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Now available 
IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H ae 
Sioter-t0 -charge, Medical Rehabilitation Unit, Roy: 
ospital ; Late Sister-in-charge, Rehabilitation Unit, ain End 
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§: N. BARRON, F.R.C.8., in Burns and Injuries of the Hand. 
Mr. J. CoLson, M.C.8. -, Occupational Therapy in 
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8 Plates 


and Surgery. 
34 Figures 
postage 


Pages 222 +x 

12s. 6d. net, plus 7d. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fourth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 


be widely read by members 
of our profession.” —B.M.J. 

The Lancet Limited, 7, Adam-street, Adelphi, London, V W.C.2 
Second Edition Now available 
S URGERY: A TeExtTsook ror STUDENTS 

By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 


of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 


New Fifth Edition 
OSITIONING IN RADIOGRAPHY 
By K. C. CLARK, M.B.E., Hon. F.S.R. 
“This edition has been. brought thoroughly up to date to 


conform with the considerable progress which has been made 
in radiographic technique 


9” 49° 1468 illustrations 80s 
(Produced by Messrs. Ilford Ltd) ’ 
Wm. Heinemann Medical Books _ itd ‘London 


Second Edition Now available 


say CARE OF TUBERCULOSIS IN THE 


y JAMES M. D. F.R.C.P. 
‘tania. Royal Chest Hospital ; Physician to the 
Ministry’s Mass X-ray Unit ; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


(CONTROL OF COMMON FEVERS 
Demy 8vo 362 + vi pages 33 graphs 38 tables 


12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


NATOMY IN THE LIVING MODEL 
By DAVID WATERSTON, M.A., M.D., 


Bute Professor of denies at the Tinivorsity of St. Andrews. 
276 pages 74 Illustrations 16 Coloured Plates 
Price 15s. net; postage 9d. 
can be read and re- -read by the student, general 
ARTHOLOMEW’S Hosp. JOuR. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 795 pages 


Second Impression now available 


MODERN SURGERY FOR NURSES 


Edited by F. WILSON HARLOW, me (puRH) FRcs (ENG) 
With a Foreword by Sir LANCELOT E. BARRINGTON-WARD, xcvo 
‘*In this handsome volume of close on 800 pages will be found all that a nurse need and should know about the 


principles and practice of surgery. The nine contributors, specialists in their own branches, including the editor, 
represent all the latest and best in surgical art as carried out in this country.”’—Nursing Mirror. 


436 illustrations 25s net 


WM HEINEMANN - MEDICAL BOOKS - LTD 99 GREAT RUSSELL STREET LONDON WC1 
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FAT 1.8% PRE-DIGESTED MILK FOOD | 


PROTEIN 2.4% 


PREDIGESTED 
PROTEIN 0.8% 


PEPTALAC, a predigested milk 

has been invaluable in the treatment 
LACTOSE 4.1% a dietetic upsets, both of the young child, 
the adult, and the aged. 


DEXTRINIZED 


STARCH 2.4%, 


It is most palatable and is used asa dietary 
supplement in those suffering or con- 
valescing from winter ills, gastric or 


and in the gastric ailments associate 
SALTS 0.8% with old age. 


PEPTALAC contains predigested protein 

of which a definite amount has been 

to form amino acids and 
ptones. 

EPTALAC also contains dextrinized 
starch which allows of easy assimilation. 
PEPTALAC is readily prepared by the 
addition of hot water. 

PEPTALAC is a Cow & Gate Standardised 
Product. 


COW & GATELTD. 


GUILDFORD, ENGLAND 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 

Quickly dispensed, accurate in dosage and convenient to take during working hours, — 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. . 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk ef Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. ‘ 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
a * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


P.A.S. 
for 


AMBULATORE TREATMENT 
PULMONARY TUBERCULOSIS 


P.A.S. (Para-Aminosalicylic Acid) is being increasingly used in the 
treatment of Tuberculosis in ambulant patients awaiting admission to 
Sanatoria. Since solutions of Sodium P.A.S. should be freshly prepared, 
this necessitates frequent visits by the. patients to the Pharmacist. 
Accordingly, we now supply cartons of 48 packets each containing 3 gm. 
P.A S. as Sodium Salt ; the contents of each packet are dissolved in water 
by the patients themselves, the solution being taken at prescribed intervals. 


Powder ‘ Ampoules Tablets Packets 
Sodium P.A.S. 20% Solution 0.3 gm. 3 gm. 
100, 250, 500 Boxes of 5 x 5.-c.c. 100, 250 Cartons of 
and 1,000 gm. Boxes of 5 x 10 c.c. and 1,000 48 
\CA 
wee Aa Detailed literature available on request 
y 
> “4 WARD, BLENKINSOP & COMPANY, LTD. 
6 HENRIETTA PLACE, LONDON, W.1. 
& 


, Telephone : LANgham 3185. Telegrams : Duochem, Wesdo, London. 
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4} x7} in. 168 pp. 12s. 6d.; postage 5d. 


THE TUBERCULOUS PROCESS 
By ALFRED LEITCH, M.B., Ch.B. (Edin.) 
A study of the tubercle bacillus and of the conditions necessary for 
its spread. 


54x 8h in. 120 pp. Illustrated. 10s. 6d. ; postage 5d. 


EPIDEMIOLOGY IN COUNTRY PRACTICE 
By WILLIAM NORMAN PICKLES, M.D. 
p Fy mr of this well-known ‘classic.’ Every country doctor should read 


7 x 9Bin. 1115 pp. Illustrated. 60s. ; postage 1s. 


INDUSTRIAL MEDICINE 
PROCEEDINGS OF THE NINTH INTERNATIONAL CONGRESS, 
‘ LONDON, SEPT. 13th-17th, 1948 
This volume should be in the hands of all concerned with Industrial Medicine. 
54 Xx 8h in. 254 pp. 14 Charts. 21s.; postage 6d. 


INFANT NUTRITION 


By F. W. CLEMENTS, M.D., B.S., D.T.M., D.P.H. 


By M. ENGLER, M.D., D.P.M. 


This book fills a definite gap in the literature on the subject. The author 4 


presents a summary of all the published work and endeavours to show that 
there can be but one explanation of the aetiology of the syndrome. 


JOHN WRIGHT & SONS: BRISTOL 8 
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TO BE PUBLISHED BY CASSELL 
JANUARY 26th 


HORMONES 
IN CLINICAL 
PRACTICE 


By H. E. NIEBURGS, m.p. 


Research Associate, Department of Endocrinology, University 
of Georgia; lately Research Endocrinologist, Department of 
Obstetrics and Gynecology, British Postgraduate Medical School 


A clear and practical guide to hormone therapy 
and its relation to endocrine disorders. Precise 
practical information within the framework of 
accepted knowledge is provided for the practi- 
tioner and general student. For those who 
require a deeper knowledge of the subject, con- 
flicting theories are reviewed and discussed and 
extensive bibliographies are included. The facts 
about every hormone are discussed ; the histology 
of the gland and the physiology of its secretion 
its relation to other hormones ; sources, standard- 
ization and clinical preparations, their applica- 
tion in practice, methods of administration 
and dosage. A full critical survey is made of 
diagnostic methods used in endocrinological 
practice. 
te 


400 pp. Demy 8vo, 57 illus. 25/-Yet® 
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carbonates, citrates, and phosphates. 


ALKA-ZANE is supplied in 4-0. bottles. It is available in 4-03. 
bottles 3 bottles in iner) for dispensing 
only. Not subject to Purchase Tax when used on prescription. 


a su rting hand 


in sulphonamide therapy is provided by Alka-Zane* Alkaline 
Effervescent Compound. Administered in water, Alka-Zane 
helps to maintain the degree of urinary alkalinity and 
high fluid intake essential to solubility of sulphonamides 
and their acetyl derivatives . . . for the prevention of 
crystalluria and obstruction of the kidneys and urinary tract. 

Alka-Zane makes a refreshing, effervescent drink which supplies the principal />ses 
of the alkali reserve—sodium, calcium and magnesium, as readily assimilaple 


*TRADE MARK REGD. 


R WARNER rower ROAD, LONDON, W.4 


\ 
| Presents an introduction to the rapidly expanding science of nutrition, and 
| gives the known facts so that the pediatrician and the nurse may have 
| them readily available. 
54 x Shin. 216 pp. 28 Plates. 12 Illustrations in Text. 21s.; postage 6d. 
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The antihistamine drugs... 


ATIENTS receiving treatment with antihis- 
tamine drugs often complain of drowsiness. 
The drowsy feeling is easily and effectively 
dispelled by the administration of one or two 
‘Benzedrine’ Tablets in the morning. ‘ Benzedrine’ 
does not interfere with the therapeutic response to 


@ Now available: ‘Benzedrine’ 
Ampoules containing 20 
mg./1 c.c. for parenteral 


administration. 


MENLEY & JAMES, 


Issued in bottles of 50 tablets each containing 5 mg. 


these valuable drugs, and often helps to lessen 
other possible side-effects, such as giddiness or 
nausea. 

‘Benzedrine’ Tablets are also of value in 
overcoming the side-effects of the anticonvulsant 
drugs in epilepsy. 


*BENZEDRINE? cascers 


phot Jab. 


LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 
BTs 


HEPARIN is the granular substance present in the mast cells 
in the walis of the vascular and reticulo-endothelial systems. 
HEPARIN is a powerful, non-toxic anticoagulant without 
cumulative effects, which can be safely administered in 

large doses. 
It is the only safe anticoagulant for use outside hospital 
practice, and has been used extensively for the prophy- 

: laxis and treatment of thrombosis. 

, Injection of Heparin-Boots is a pyrogen-free sterile 


4 


Boots 


(INJECTION OF HEPARIN B.P.) 


the natural anticoagulant 


preparation derived from high purity HEPARIN of not. 
less than 100 units per mgm. Available in 5 ml. rubber- 
capped Vials (1,000 and 5,000 I.U. per ml.). 


Literature and further information gladly sent on 
request to the Medical Department, 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


j 
\ Re 
| 
a $-224 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Dec. 31, 1949 


AMISYN TABLETS 


combining 


-ACETOMENAPHTHONE B.P. - mg. 


NICOTINAMIDE B.P. - - - 50 mg. 
FOR CHILBLAINS 
Write for Literature and Samples to : 
THE 
Telephone : fi b Telegrams : 
CLERKENWELL rmour La oratories ARMOSATA-PHONE ” 
9011 LONDON 
LINDSEY STREET - LONDON - E-C-l 
Each fluid ounce contains 
Ammonium chloride ....... 12 grs. 
Sodium citrate 5 grs. 
Chlorof 14 mins. 
1/10gr. 


Expectorant 


The ability of ‘Benadryl’ to relieve the cough and other distressing symptoms 

associated with the “common cold” represents still another clinical appli- 

cation of this remarkably versatile drug. ‘Benylin’ Expectorant 

not only relieves coughs, but is also effective in alleviating 

nasal stuffiness, sneezing, lachrymation and bronchial congestion. 
Adult dose : 1-2 teaspoonfuls. In 4, 16 and 80 fl. oz. bottles 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX elephone: HOUnsiow 2361 (11 lines) 
Inc. U.S.A., Liability Ltd. 
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better technique 
in the investigation of STERILITY 


Designed mainly for the investigation of sterility, ‘ Visco-Pyelosil ’ eliminates many of the shortcomings 
encountered with earlier contrast media. ‘ Visco-Pyelosil ’ is a 35 per cent aqueous solution of diodone and, 
by virtue of its viscosity, has far less tendency than ordinary solutions to run back between the cannula 
and the cervix ; thus the risk of the picture being obscured by leakage of the medium into the vagina is 
very appreciably reduced. Because ‘ Visco-Pyelosil’ is rapidly absorbed, there is no chance of chronic 
irritation resulting from its retention in the body cavities. Moreover, the preparation is free from toxicity 
even in much larger doses than those employed in practice. 

Exposures are made immediately after the injection of * Visco-Pyelosil ’ and the resultant pictures are of 
high density and excellent definition, readily revealing any abnormality of the fallopian tubes. 


10 cc. ampoules : in boxes of 1&5 GVA LOS IL 


brand Viscous solution of Diodone 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Vow A NATURAL FORM OF CALCIUM WITH 
FAT SOLUBLE VITAMINS 


6 9 for use in Pregnancy, 
| Lactation, Childhood and 


Trade Mark Calcium Deficiency 


‘Ossivite* Capsules contain Bone Meal, the 
most easily assimilable form of Calcium, 
combined with generous amounts of Vitamin 
A and D. These are Vitamins essential for 
growth and utilisation of Calcium. 


Samples on request 
JOHN WYETH & BROTHER LTD. 
Clifton House, Euston Road, London, N.W.1 


6 
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N O W A V A ILA BL E 


HYALURONIDASE for 


HYPODERMOCLYSIS 


(BENGER) 


A Standardised Preparation of the Enzyme Hyaluronidase Designed to 
Ensure Stability and High Activity with Freedom from Toxicity and 
Anaphylactogens. 


INDICATIONS: Subcutancous Infusions of : Saline, 4 
_ Dextrose and Plasma, especially in children. 


REFERENCES 


J. Exper. Med., 50, (1929), 327 
J. Path. Bact., 33, (1930), 1045 
J. Exper. Med., 85, (1947), 77 
Bact. Rev., 6, (1942), 197 

J. Pediat., 30, (1947), 645 

J. Pediat., 34, (1949), 559 
Lancet, 2, (1949), 505. 


Presented in boxes of 5 and 20 ampoules, each ampoule 
containing 1000 Benger units of sterile powder, 
sufficient for the infusion of 500 to 1000 ml. fluid. 


Literature and information available upon request to the 
Medical Department. 


BENGER’S LTD. 


A division of British Chemicals & Biologicals Lid., 


HOLMES CHAPEL, CHESHIRE. 
Telephone: Holmes Chapel 3112 
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«MYOCRISIN... 


injection of sodium aurothiomalate 


in Aheumatoid Arthritis | 


Although the scheme of treatment recommended for rheumatoid arthritis involves the 
use of a total of 0.5 gramme ‘Myocrisin’ given in 10 to 12 weekly injections, the use of 
extremely small doses of 0.00! gramme to 0.005 gramme is reported to be therapeutically 
effective and is indicated especially 1. for the treatment and desensitization of patients 
who have proved intolerant to the larger conventional doses. 2. to test tolerance, 

3. to treat patients who have exhibited a marked focal reaction. 

For the administration of these minute doses, an 


luti ilabl Supplies : 

aqueous solution of ‘Myocrisin’ is now avai able aqueous solution in Ampoules of 

in ampoules of 0.001, 0.002 and 0.005 gramme. 0.001 gramme 0.02 gramme 
O002 


OUR MEDICAL INFORMATION DIVISION 0,005 0.10 
WILL BE PLEASED TO SEND A COPY OF 0.01 2 0.20 ” 
THE MEDICAL BOOKLET ‘MYOCRISIN’ ” 


ON REQUEST Singly or in boxes of 10 
manufactured by MAY & BAKER LTD 48003XN 
distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
e 
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An absorbable hemostatic 


Gelatin Sponge A&H may be used to control 
hemorrhage when ligature is inadequate or impossible. 
It hastens the normal clotting mechanism, provides 
support for the blood-clot, and does not retard the 
process of wound repair. It is completely absorbed , tee 
without foreign-body or antigen reaction, and it does ee 
not inactivate penicillin or streptomycin. 
Gelatin Sponge A&H provides an effective hemostatic 
for use in many surgical procedures ranging from the 
first-aid treatment of surface wounds, especially those 
involving large veins, to the control of operation 
‘hemorrhage from oozing surfaces or of massive 
‘ hemorrhages when the bleeding-point cannot be easily 
identified. 
By minimizing blood loss, the use of Gelatin Sponge 
A&H will increase the safety, and may widen the scope, 
of operative surgery in many fields. * 


wt 


GELATIN 
SPONGE A&H 


Literature will be sent on request. 


ALLEN &® HANBURYS LTD: E-2 


TELEPHONE: BISHOPSGATE 320/ (/2 LINES). ‘TELEGRAMS: CREENBURYS, BETH, LONDON” 
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An outstanding advance in the therapy 


of refractory macrocytic anaemia 


Hepamino contains the haemopoietic 


IEPAMINO 


amino acids and water-soluble members 
A PROTEOLYSED 


ofthe vitamin Bcomplex derived from raw 


factors (including folic acid) essential 


WHOLE LIVER PREPARATION 
IN GRANULAR FORM 


liver. It is indicated for the treatment of 


all macrocytic anaemias (including refrac- 


FOR ORAL USE tory types) and nutritional deficiencies. 


EVANS MEDICAL SUPPLIES ITD ) 


10 


. 
HEPAMING= 
PROTEOLYSED LIVER 
: 
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IN. BRONCHIAL ASTHMA 


NY 
WY 


1600 : “Zhe specifics commonly used for moist asthmas are the roots of 
Cuckowpint, Hyssop, Horehound .... the syrup or volatile salt of Tobacco ; 
Gum Ammoniac (above all) dissolved in vinegar. Compound Spirit of Verdi- 
grise, dulcify’d Spirit of Nitre, Turpentine... . Balsam of Sulphur .. 

Juice of Woodlice with wine (an incomparable medicine) and the carminative 
spirit if the stomach be disordered.” MIcHakL ETMULLER, Professor of Physic, Leipzig. 


Today : The “incomparable medicine” in bronchial asthma is ‘Neo-Epinine.’ 
Patients obtain relief without the discomfort of repeated injections, the 
side-effects of adrenaline, or the sleeplessness of ephedrine medication. 
“Neo-Epinine’ is administered sublingually as a compressed product or by 
oral inhalation as Spray Solution. 


‘NEO-EPININE’ 


ISOPRENALINEB SULPHATE 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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The established treatment 
for pernicious and other 
macrocytic anzemias 


Evidence is accumulating that the therapeutic action of 

| liver extract in pernicious anemia depends upon the 

presence, not only of a primary factor, vitamin B12, but 

upon the presence also of accessory factors (7. Clin. 
Invest., 1949, 28, 791). 

For most cases of pernicious anemia, therefore, 

| whether complicated with subacute combined degen- 

eration of the cord or not, Anahemin is recognised as 

the preparation for effective treatment; this is acknow- 

ledged by the pre-eminent position it has held for more 

than a decade. Every batch of Anahemin is clinically 

tested before issue. 


‘ANACOBIN’ 


Solution of PURE crystalline vitamin B)2 
Occasionally, cases of pernicious anzmia arise which canndét be treated 
satisfactorily, even with Anahemin, because of hypersensitivity. For such 
cases Anacobin is available. . 


Further information is available on r 


MEDICAL DEPARTMENT 
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Durati No. 
TEMPOROMANDIBULAR ARTHROSIS * 

<"/_ 37 
JENS FoGEpD 20 
M.D. Copenhagen 2-3 12 
FORMERLY PROFESSOR OF SURGERY IN THE DENTAL SCHOOL OF 5 
COPENHAGEN 5-10 7 
A surGIcAL lesion of the temporomandibular joint that a a pind 
the practitioner is likely to meet fairly often and of Total 126 


which we have had considerable experience in our depart- 
ment is temporomandibular arthrosis. The clinical 
picture seems to have been but relatively little known 
until recently, owing to the slight interest shown by 
pathologists in the temporomandibular joint compared 
with that shown in other joints, though functionally the 
temporomandibular joint is one of the most important 
joints in the body, playing a chief rdle in the intake of 
food and hence in the general physical condition. 

This lesion is usually called temporomandibular 
cracking, snapping joint, machoire 4 ressort, or Kiefer- 
gelenkknacken, which names, however, denote only one 
of the symptoms. I have established (Foged 194la, b, 
and c) that the cracking of the temporomandibular joint 
and accompanying clinical features are due to arthrosis—a 
degenerative non-infectious condition—and that the 
cracking (or snapping) is merely one of several symptoms 
in the more serious cases. In 1940 I suggested that the 
disease be called arthrosis temporomandibularis, which 
name covers its stiology, pathogenesis, pathological 
anatomy, and symptoms. So far as I know, this name 
has not been criticised, and it has been adopted by 
Norgaard (1947) and Boman (1947). 

The lesion seems to have been described first by 
Sir Astley Cooper in 1823, and the first account of its 
surgical treatment was by Annandale (1887), who reported 
two successful cases of fixation of the meniscus. Much 
has been published on this subject since then, perhaps 
the most important being by Axhausen (1931), Boman 
(1947), Dufourmentel (1929), Konjetzny (1921, 1929), 
Posselt (1945), and von Stapelmohr (1929). The chief 
histological descriptions are those of Bauer (1932) and 
and Norgaard (1947) has 
described temporomandibular arthrography. 


MATERIAL 


My material comprises 94 patients, with 138 instances 
of temporomandibular arthrosis, admitted to our depart- 
ment within the last nine years. These figures give an 
exaggerated impression of the frequency of the lesion, 
because most of the patients with temporomandibular 
arthrosis in this area are treated here or in the Rigshospital. 


ETIOLOGY 
Age and Sex 

The lesion was found mostly in persons aged 20-30 
years, and more often in women than in men. The 
distribution was as follows : 


Age No. of Bilateral 

(years) patients ~ lesion 
<10 0 0 
10-20 20 9 
20-30 39 20. 
30-40 14 6 
40-50 10 3 
50-60 5 3 
60-70 4 1 
70-80 fe 2 2 
Total 94 44 


Of these 94 spar 17 were male and 77 female. 


Duration ‘ 

The disease is usually a protracted and chronic one. 
In 42 cases the onset was 2-14 years before admission ; 
in 126 cases the duration was as follows. 


* Read before members of the British Provincial Surgical Club 
on their visit to Cope 
6592 


“Symptoms 


The etiological factors are direct or indirect mechanical 
injuries. The direct injuries are acute mechanical trauma, 
such as a blow on the temporomandibular joint or on the 
mandible. The indirect injuries are repeated or chronic, 
such as protracted or forced yawning, subluxations and 
luxations, displacement of the bite (dental or prosthetic), 
dysfunction and hyperfunction (e.g., grinding and 
clenching of the teeth, and habitual or occupational 
strain on the teeth), disorders of articulation (e.g., 
obstruction to gliding movements, locked articulation, 
cross-bite, and forced bite), and unilateral function with 
either normal or reduced height of the bite. 

It will be seen that the pathogenesis is analogous to 
that of corresponding forms of arthrosis in other joints. 
Dysfunction is most often due to anomalies of dental 
apposition and bite, the effect of which on the joint 
is transmitted partly during mastication and partly 
through habitual or nervous hyperfunction of the jaws— 
e.g., gritting of the teeth, and habitual firm clenching of 
the jaws (Posselt 1945). 


CLINICAL PICTURE 


The symptoms, and the number of cases in which they 
were noted as being»present or absent, were as follows : 


Symptoms Present ~ Absent 
Pam .. we 113 5 
Reduction of mobility 87 
Locked articulation pe 106 
Difficulty in mastication 115 22 
Cracking, grinding, &c. ae 113 25 


As a rule the patient first notes an oft repeated, but 
otherwise asymptomatic, cracking in the temporo- 
mandibular joint ; sooner or later this is followed by pain 
on movement at the joint, especially on mastication. 
Gradually the pain becomes worse and is accompanied 
by reduction of mobility, which at first is usvally insig- 
nificant, though worse in the morning, when it is difficult 
to move the joint. Later, the maximal opening of the 
mouth is reduced, and it becomes increasingly difficult 
to separate the teeth, with the result that finally the 
patient can hardly take any solid food, and he tends te 
become weak and emaciated. 

Remote symptoms, which are emphasised especially 
in the American dental journals, have not been prominent 
in my material. This may, however, be because it was 
only after the end of the war, when foreign journals 
again become accessible to us here in Denmark, that my 
attention was attracted to such symptoms. The main 
ones are: headache, migraine, neuralgic pain, and 
abnormal sensations and disturbances of the ears, nose, 
mouth, and throat. In only a few of my cases has this 
multiform symptom complex been so pronounced that 
the patients complained of it of their own accord. 

In some cases the lesion has spontaneously regressed 
or even disappeared either temporarily or permanently. 
Signs 

On physical examination a cracking in the joint was 
often heard. Inspection seldom revealed any abnormality. 
On palpation there was often tenderness on deep pressure 
and grating or cracking could be felt in most cases. 
Reduction of mobility on yawning, with lateral deviation 
or protrusion of the jaw, is one of the most important 
signs and was present in various degrees in the great 
majority of patients. Locking of the joint was observed 
only once. 
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A conspicuous and characteristic sign in the unilateral 
cases is deviation of the chin to the affected side when 
the patient opens his mouth wide (fig. 1). This sign was 
present in over half the cases. In about 20% of the cases 
the muscles of mastication were weak and atrophied on 
the affected side. The lesion is usually monarticular but 
may be bilateral. Bilateral lesions, however, seldom 
develop simultaneously and are rarely of equal severity. 
There is never any pyrexia. 

In sum, the signs are similar to those of arthrosis of 
other joints. 


Investigations 

Radiography.—X-ray examination often revealed either 
structural or topographical pathological changes in the 
temporomandibular joint: 
deformities of the capitulum 
and articular tubercle ; 
irregularitiesin the contours 
of the articular surfaces ; 
narrowing of the joint gap ; 
and a sclerotic subchondral 
marginal zone. This picture 
was often associated with 
reduced mobility of the 
capitulum on radiography 
during maximal opening 
of the mouth, and with 
upward and backward dis- 
placement of the capitulum. 
In many cases, however, 
the X-ray findings were 
normal. In many cases 
valuable information has 
been obtained from arthro- 
graphy (Ne@rgaard 1947). 

Blood Tests.—The Wasser- 
mann reaction and the 
gonococcal complement-fixation test were negative 
in practically all our cases, and the erythrocyte- 
sedimentation rate was nearly always normal. 

Mastication.—I wish to emphasise the necessity of 
having the patients examined by a dental surgeon 
capable of assessing the masticating apparatus, dis- 
covering any dental factors which might favour the 
production of the temporomandibular arthrosis, and 
suggesting conservative methods for their elimination. 


Analysis ‘of Findings 


The signs, and the number of cases in which they were 
found or not found, were as fellows : 


Fig. I—Left t dibul 


arthrosis in a girl aged 18, 
showing reduction in maximal 
opening of mouth, and deviation 
of chin to left. 


Findings Present Absent 
Audible cracking 51 83 
Swelling, deformity 10 128 
Tenderness .. 65 73 
Intermediary cracking* 103 35 
Terminal cracking* . 17 120 
Reduction of mobility 83 53 
Deviation on yawning roe 69 me 64 
Muscular atrophy .. 27 lll 
Anomalous bite 18 
Abnormal radiogram 81 45 


*“ Intermediary ’’ and “terminal” cracking occur ir when the mouth 
is partly and fully open respectively. 
PATHOLOGY 
The following changes were found at operation : (1) in 
many cases the meniscus showed evidence of altered 
mobility either in abnormal looseness or, more often, in 
too firm fixation to the capitulum by fibrous adhesions ; 
(2) sometimes the lower joint cavity was more or less 
obliterated ; and (3) the articular cartilage showed 
macroscopical and microscopical signs of degeneration, 
sometimes with deformity of the capitulum. 


DIAGNOSIS 

The symptoms are so characteristic that the correct 
diagnosis can hardly be missed. In the differential 
diagnosis only chronic monarticular arthritis may have to 


be considered, and here the X-ray findings, erythrocyte- 
sedimentation rate, and antistreptolysin titre will give 
significant information. 


TREATMENT 

Dental 

Every case of temporomandibular arthrosis should be 
treated, even if the symptoms are only slight, in the hope 
of checking its progress. Primarily the treatment should 
be conservative, and here I strongly recommend measures 
which aim at restoring the bite to normal. This treatment 
is entirely dental and consists in prosthetic measures 
and adjustment of the height of the teeth, &., to suit 
each case. Encouraging results have been obtained in 
our department (Posselt 1945), and similar good results 
have been published by Goodfriend (1932), Glahn (1932), 
Krogsgard (1944), Lindblom (1936, 1942), Boman et al. 
(1943), and Miller (1943). This treatment is usually 
protracted and expensive, and months may elapse before 
it has any obvious effect. Diathermy, short-wave therapy, 
or radiotherapy sometimes produces temporary improve- 
ment. The pain may require analgesics for its relief. 


Surgery 

The following are the indications for surgery : 

(1) Dental examination has revealed no cause that 
can be treated by a dental surgeon, or dental and other 
forms of conservative treatment have failed. 

(2) The patient is unwilling or unable to await the 


outcome of conservative treatment or has no means or . 


opportunity for such treatment. 

(3) Progressive limitation of movement or frequent 
locking of the joint. 

(4) The clinical condition, especially its duration, the 
severity of the symptoms, and the radiological findings 
suggest irreparable pathological changes in the joint. 
Operation 

The operation is always performed under local anes- 
thesia, either regional blocking of the mandibular nerve 
at the foramen ovale, or, more often, infiltration anes- 
thesia. I used to employ the preauricular incision of 
Schuckardt, but for most cases I now favour the 
Bockenheimer-Axhausen postauricular incision, which 
gives the surgeon a better view of the field. As a rule 
the operation consists of extirpation of the meniscus, 
together with severance of adhesions ; sometimes only 
severance of adhesions is required but in a few cases 
resection of the capitulum has been necessary. 

I have treated 36 patients by operation ; in 8 of them 
the lesion was bilateral, making a total of 44 operations. 
The bilateral cases were always dealt with in two opera- 
tions separated by a considerable interval of time. 
After-treatment 

This is the simplest possible—fluid diet and prohibition 
of mastication for a couple of days, followed by active 
training of the movements of the lower jaw. 


a b 
= 2—Right temporomandibular arthrosis in a woman 


aged 33, 
ase maximal opening of mouth: a, operation; b, six 


r extirpation of meniscus. 
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Complications 

The only complication following surgery in our material 
was facial paralysis, which developed in 10 cases, but 
it was only partial and transient. 


RESULTS 


The results of surgery, as established by follow-up 
examination of 33 patients (41 cases), were as follows : 


Good result 32 cases 

Unchanged 
Total 


The follow-up period varied from six months to eight 
years; for 27 patients it was at least a year. ‘‘ Good 
result ’’ means that the patient is symptom-free, mobility 
of the jaw free, and mastication unhampered, though 
there may still be some cracking which does not incon- 
venience the patient. ‘‘ Improvement ’’ means that the 
patients are still not quite symptom-free. 


The ability to open the mouth wider after the operation 
is illustrated in fig. 2. 


Since the cases included here were severe, these results 
may be said to be satisfactory. Similar good results of 
surgery have been reported by Boman (1947) among 
others. 


As a rule, the scar after the operation is visible but 
very small. 
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Copen- 


“|. . If the world’s governments will give one-hundredth 
part of the money they are using for war preparation to the 
specialised agencies of the United Nations, obstacles to peace 
will vanish. The United Nations is a better organisation 
than the old League of Nations, but its specialised agencies 
lack authority and funds. If the sixty governments which 
adhere to these would agree to devote to them one unit of 
their currency for every hundred they are devoting to prepara- 
tion for war, and allow them freedom of action, I venture 
to predict that within a few years the political issues which 
divide nations would become meaningless and the obstacles 
to peace disappear. ... The nation or group of nations 
which will make a great new gesture of friendship and an 
offer to collaborate with all governments in a simple and 
concrete world plan to development would win the allegiance 
of the people of all countries, who are sick to death of political 
conflict and preparation for war. The government which is 
stro t and surest of itself is the one which should take 
the lead in this road to peace. Any who refused to collaborate 
could be ostracised from the family of nations until they 
were willing to put the welfare of all before their own selfish 
interests. . . . Let there be less talk of war which inspires 
fear and panic and more talk of the great new age struggling 
to be born.”—Lord Boyp-OrRk, M.D., F.R.S., when receiving 
a Nobel peace prize in Oslo. 


A COMPARISON OF THE ANTI-THYROID 
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para-Aminobenzoic acid (P.A.B.) was first considered 
as a possible anti-thyroid agent soon after Mackenzie and 
Mackenzie (1943), Mackenzie (1947), and Astwood et al. 
(1943) had shown that it inhibited the function of the 
thyroid gland in rats. Gordon et al. (1945) showed that 
P.A.B. increased the weight and lowered the oxygen con- 
sumption of the thyroid gland in rats. Franklin et al. 
(1944), using surviving thyroid slices from sheep, demon- 
strated that P.a.B., thiourea, and thiouracil depressed the 
conversion of radioactive iodine to radio-thyroxine and 
radio-di-iodotyrosine at a concentration of 10°°M. 

Though the results of experiments on animals suggest 
that P.a.B. might prove effective in the treatment of 
thyrotoxicosis, only» three reports of its use for this 
purpose in clinical practice have been published : Berman 
(4945) claimed good results in 6 cases treated by injection, 
and Popp (1947) gave P.a.B. by mouth with success in 
4 patients, though Williams (1947) reduced the basal 
metabolic rate (B.M.R.) in only 2 out of 8 patients so 
treated. 

PRESENT INVESTIGATION 


A drug which would be as effective as the thiouracil 
group without displaying their toxic effects would be of 
great value. It was therefore decided to compare 
P.A.B. With thiouracil drugs in a few cases of thyrotoxi- 
cosis, and to use radioactive iodine to assess the relative 
efficacy of the two groups of drugs in normal people 
by the method of Stanley and Astwood (1947). 

Preparation of P.A.B.—The sodium salt of p-amino- 
benzoic acid (Na P.A.B.) was prepared according to the 
following prescription : 


Sodium hydroxide 40 g. 
PAB. «+ 137 g. 
Essence of lemon 21 mi. 
Chloroform water to 80 fl. oz. 


This mixture, which is quite palatable, 
1 g. of Na P.a.B. in each 4/, oz. dose. 

Method.—Ten patients were treated with p.a.B. by 
mouth for periods varying from three weeks to nine 
months. All received 4 g. a day except case 6, who 
received 8 g. a day. All the patients, except case 5 
who defaulted, were treated with thiouracil compounds 
(2 with propyl thiouracil and 7, with methyl thiouracil). 
The duration of thiouracil treatment varied from six 
weeks to two years except in case 9, who developed 
leucopenia after five days’ treatment and cannot be 
considered a valid case for comparison. The dosage 
was that usually given for maintenance, but rather 
higher doses than usual were given to cases 1 and 3, 
who were resistant to the drug. 


contains 


TOXIC EFFECTS OF P.A.B. 
In the late war P.a.B. was used by Yeomans et al. 
(1944) in the treatment of typhus and was found to be 
safe in large doses for short periods (4-8 g. initially, 
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followed by 2 g. two-hourly). Depression of the bone- 
marrow and renal damage were thought to be possible 
complications. Zarafonetis et al. (1948) found that 
P.A.B. in high concentration inhibited all phases of 
granulocyte development in 10 cases of chronic myeloid 
leukemia. Their patients received Na P.a.B. 2-4 g. 
two-hourly, and blood-P.a.B. levels were kept at 10-30 mg. 
per 10@ ml. All the patients had glycosuria, and glucose- 
tolerance studies in 2 of them showed that their renal 
thresholds for glucose were lowered, suggesting that 
P.A.B. may interfere with renal phosphorylation. The 
same workers reported a death from toxic hepatitis in 
a boy of 4 years with subacute disseminated lupus 
erythematosus who was receiving 8 g. daily. May and 
Vallance-Owen (1948) treated 5 cases of myeloid leukemia 
with P.A.B., and noted a profound fall in the total 
*leucocyte-count and a tendency to hemorrhage, the 
latter being attributed to leukzmic infiltration into the 
walls of small vessels, which were subsequently damaged 
by P.A.B. 

Cruickshank (personal communication) has described 
the necropsy findings in 3 children treated with large 
doses of p.a.B. for acute rheumatism. Apart from the 
pathological changes due to acute rheumatism, gross 
fatty infiltration was found in the liver in each case. 
The treatment had lasted up to three weeks, and P.a.B. 
1-3 g. had been given two-hourly, the blood-p.a.z. 
level occasionally rising above 45 mg. per 100 ml. 
The mode of death seems to have been what would be 
expected from acute rheumatism, but there seems to be 
little doubt that the fatty infiltrations were due to 
P.A.B., since identical changes were found in rabbits 
treated with large doses of P.A.B. by Cruickshank and 
Mitchell (1949). 

In our cases no toxic effects were noted. In view of the 
higher dosage used in case 6, the bone-marrow was 
examined before and after treatment. Daily white- 
cell counts, alkali-reserve estimations, and examinations 
of urine were also done on this patient. No abnormality 
was detected in any of these tests during or at the end 
of treatment. It therefore seems that in moderate 
dosage (up to 8 g. a day) for short periods Na P.a.B. 
is safe, but that in larger doses it may be dangerous. 


RESULTS OF CLINICAL TRIALS d 

In assessing the efficacy of the treatment four grades 
have been adopted : 

O, no improvement. 

+, slight improvement—i.e., slight general diminution 
of all toxic signs, or well-marked improvement in at least 
two signs. 

++, great improvement in all signs and symptoms, but 
not complete control. 

+++, complete control. 
Subjective improvement alone has not been counted as 
evidence of any clinical control of the disease; the 
B.M.R. and the blood-cholesterol levels have been used 
as criteria in the assessment of results. 


The results can be summarised as follows : 


Cases on 

thiouracil 

compound 
No improvement. . 6 2 
Slight 3 2 
Great 0 1 
Full control .. “eh 1 Ss 3 


It will be seen that, with P.a.B., slight improvement 
oceurred in 3 patients, and complete control in only 1. 
The results with thiouracil were notably better—slight 
improvement in 2 patients, great improvement in 1, and 
full control in 3. Two patients were selected for P.a.B. 
therapy because of toxic reactions to thiouracil. Four 
patients seemed to be resistant to both groups of drugs : 
lof these had previously relapsed after thyroidectomy, 


(prc. 31, 1949 
1250 
1000+ 
750+ 4 
250+ 200 mg.0F 
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Fig. ttoney tracing shows effect on accumulation gradient in thyroid 
gland of mg. of methy! thiouraci!l. Lower tracing shows alteration 
produced by 300 mg. of methy! thiouracil. 


and 1 subsequently relapsed after operation. In more 
than 100 cases treated with thiouracil and studied by us 
for from one to four years the incidence of complications 
necessitating the withdrawal of therapy was 12%, and 
2% of the patients were resistant to the drug (Goodwin 
1949). 

ASSESSMENT OF RELATIVE EFFICACY 


After these clinical trials, radioactive iodine was used 
by the method of Stanley and Astwood (1947) to compare 
the effectiveness of Na P.a.B. and methyl thiouracil in 
normal people. 

The technique is based on the fact that a dose of anti- 
thyroid drug, administered after a tracer dose of radio- 
active iodine and during the period when the active 
material is accumulating in the gland, produces a well- 
marked effect on the process of accumulation. This 
effect is an alteration in the shape of the standard build- 
up curve, and can readily be detected if the curve is 
plotted as a straight line. Over a limited time this can 
be done by plotting the activity in the gland against the 
square root of the time. A straight line results, since 
the early part of the curve during the build-up period 
is approximately parabolic. If the anti-thyroid drug is 
given during the period when a straight-line graph is 
expected, the effect on the iodine retention in the gland 
can readily be noted. This straight-line relationship 
holds for about 10 hours in normal persons, but for only 
about 3 hours in toxic cases. The latter are therefore 
unsuitable for this type of investigation. 

By this method 19 people were tested. In 2 people the 
uptake was abnormal and no anti-thyroid drug was 
given; 1 of these was later found to have received a 
dose of an iodine compound about three days before the 
test. One group of people, who were tested with methyl 
thiouracil, received either 200 mg. or 300 mg. of the drug. 
It was evident that 260 mg. of methyl] thiouracil produced 
a well-marked change in the capacity of the gland to 
take up I', It was in general, however, too small 
a dose to suppress the take-up entirely. With 300 mg. 
of methyl thiouracil a greater effect was generally 
obtained ; indeed, some of the curves seem to indicate 
that there was a real regression of thyroid activity, 
involving a tipping out into the blood-stream of active 
iodine previously taken up into the thyroid tissue. 

Fig. 1 shows two curves which are typical of the results 
obtained with methyl thiouracil, the upper one showing 
the effect of 200 mg., and the lower the effect of 300 mg. 

With methyl thiouracil the effect of the suppression 
of the iodine uptake lasted as long as counting continued, 
generally about 6-8 hours after the drug had been given. 
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In only 1 case was the response to methyl thiouracil 
smaller than in the two typical curves shown. 

With p.a.B. the usual dose was 4 g. In general the 
effect of this dose was noticeable but less than that of 
methyl thiouracil, and did not seem to last so long. 
Fig. 2 gives three examples of curves obtained with 
P.A.B.: the uppermost is from a case where 4 g. of P.A.B. 
had no apparent effect ; in the middle one some reduction 
in the rate of iodine retention is seen ; and in the lower- 
most, with 6 g. of Na P.a.B.; the take-up was completely 
suppressed after 72 minutes. 

* Most of the curves were of the form shown in the middle 
tracing of fig. 2, where there is a discontinuity in the 
straight line but where one can draw some kind of straight 
line through the experimental points after the break. 
The slope of the straight line obtained in these curves is, 
for a particular patient, proportional to the clearance- 
rate of the thyroid for the plasma-iodine. We have 
therefore tried to estimate the ratio of the clearance- 
rate before and after P.A.B. produces an effect. In 8 
people given 4 g. of p.a.B. the clearance-rate with the 
drug was on the average half the clearance-rate without 
the drug. In 9 people given methyl thiouracil the 
clearance-rate was on the average reduced to 0-2 of 
the original clearance-rate. 

These figures are approximate but suggest that 4 g. 
of Na pP.a.B. produces a smaller anti-thyroid effect than 
does 200-300 mg. of methyl thiouracil. 

Stanley and Astwood (1947) made a very compre- 
hensive survey of some thirty-two anti-thyroid drugs, 
using 90 patients. They attempted a relative classifica- 
tion of those drugs by assigning them to one of five 
groups giving different degrees of inhibition, and by 
comparing the weights of drug necessary to give roughly 
the same degree of inhibition. 

Our own results represent more tests for a given drug 
than were used by Stanley and Astwood. The curves of 
figs. 1 and 2 illustrate the wide range of effects produced 
by a given drug in the group of patients tested. We 
have therefore attempted a greater, division of the 
observed degrees of effectiveness by assigning a number 
between 0 and 10 to each test according to the degree of 
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GEIGER COUNTS PER MINUTE 


OF PAB 
0 i 1 L 
5 10 1S 20 25 
SQUARE ROOT OF TIME (min.) 


ig. 2—Effect on accumulation in thyroid gland of: (upper 
tracing) 4 g. of P.A.B.; (middle eS g- of P.A.B. in nether 
patient ; and (bottom tracing) 6 g. of P.A.B. 


COMPARISON OF POTENCY OF N@ P.A.B. AND METHYL 


THIOURACIL 
Degree of response 
| } 
2 | 3} 9} 10 
Methyl | 
thiouracil! 200 mg.) ..|..| .. | x x ton 
Methyl | Pye | | 
thiouracil 300 mg... X | X 


Each x represents one subject tested. 


effectiveness observed. For example, the group marked 
0 shows complete absence of effect, group 6 shows 
suppression of take-up for the full time of the observation, 
and group 10 shows a substantial reduction in gland 
activity after the administration of the anti-thyroid 
drug. 

In the accompanying table are set out the results of 
all the seventeen tests made, classified in this manner. 
This again illustrates our conclusion that 200-300 mg. 
of methyl thiouracil is substantially more effective than 
4 g. of P.A.B. in depressing the iodine uptake of 
the gland. 


CONCLUSIONS 


. The results of the clinical tests, and the evidence 
obtained by the tracer technique in normal persons, 
seem to show that P.A.B. has a definite anti-thyroid 
action, probably sufficient to influence mild ér moderate 
degrees of thyrotoxicosis but significantly lesg than that of 
the thiouracil compounds. Patients with more severe 
grades of thyrotoxicosis are unlikely to be improved 
unless toxic doses are given. It should be remembered 
that methyl thiouracil has only one serious side-effect— 
agranulocytosis—whereas P.A.B. has at least three 
potentially serious side-effects—depression of the bone- 
marrow, renal damage, and fatty infiltration of the liver. 


SUMMARY 


The experimental and clinical evidence suggesting 
an anti-thyroid action of the sodium salt of para- 
aminobenzoic acid (Na P.A.B.) is briefly reviewed. 

Thiouracil compounds were found to be more effective 
than P.A.B. in a clinical trial, though this showed that 
P.A.B. has some anti-thyroid action. Of 10 thyrotoxic 
patients treated with p.a.B. 6 did not respond at all, 
and in only 1 was full control obtained ; there were no 
toxic effects. When 8 of these patients were treated 
with thiouracil compounds full control was obtained in 
3, and only 2 did not show any response. 


The technique described by Stanley and Astwood 
(1947) was used to compare the effectiveness of Na P.a.B. 
with that of methyl thiouracil in suppressing the uptake 
of radio-iodine into the thyroid glands of people with 
normal thyroid function. By this method a single 
dose of 200-300 mg. of methyl thiouracil was found to 
be substantially more effective in reducing iodine uptake 
than a single dose of 4 g. of Na P.a.B. ; 

It is concluded that Na p.a.B. has a slight but definite 
anti-thyroid action in safe dosage (4 g. a day); but 
to obtain an action comparable to that of the thiouracil 
group toxic doses would be necessary. It is suitable 
only for the treatment of mild cases of thyrotoxicosis. 

Thanks are due to Mr. G. Blomfield, ¥.R.c.s., for his coépera- 
tion; Miss L. Fearn for technical assistance with the Geiger- 
counter measurements ; and Mr. J. Bowen for the construction. 
of the counter housing and stand. 


References at foot of next page 
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PNEUMOCONIOSIS ‘AFTER EXPOSURE TO 
SULPHUR DIOXIDE FUMES AND DUST 
FROM COKE FIRES 


LasaR DUNNER R. Harpy 
M.D. Berlin M.D. Edin., D.P.H. 


SENIOR HOSPITAL MEDICAL OFFICER CHEST PHYSICIAN 
TO THE TUBERCULOSIS DISPENSARY TO THE DISPENSARY 


D. J. T. 
AC.G.E.C., F.R.L.C. 
CITY ANALYST, 
HULL 

THERE are two aids to the detection of new types of 
pneumoconiosis : 

(1) The patient’s history. In areas with trades known 
to expose workers to the hazard of industrial chest 
disease, the physician will inquire into past dusty 
occupations and present work. In other areas, however, 
where the risk is smaller or is unrecognised, inquiry may 
be more perfunctory and thus an important clue remain 
undiscovered. In a centre where industry is various and 
much of it semi-skilled, workers will commonly have 
changed jobs once or oftener. 

(2) The recognition among groups of workers of similar 
chest radiographic findings suggesting occupational 
disease. Retrospective inquiry may then discover some 
common factor, or factors, in past or present work 
conditions. The X-ray abnormality is one or more of 
the following : 

(a) Fibrotic lesions that are non-tuberculous and are not 
attributable to, or not obviously. the relic of, previous 
acute chest illness (e.g., pneumonia or abscess). 

(b) Generalised miliary nodulation or nodulation mainly 
localised to mid and lower zones of one or both lungs. 

(c) Chronic infiltration of bronchopneumonic type without 
any specific bacteriological findings in the sputum. 


In pneumoconiosis lesions seen radiographically are 
usually bilateral ; but they are not necessarily distributed 
symmetrically, or evenly in the affected area of lung. 

Attention has been drawn to pneumoconiosis among 
boiler-scalers on the basis of common radiological findings 
and a history of inhalationary risk (Dunner 1943, Dunner 
and Hermon 1944). Chemical and pathological studies 
confirmed that siderosilicosis was present in the lungs of 
a boiler-scaler who died (Harding et al. 1944). Some of 
these patients, despite negative bacteriological findings, 
had been regarded up to then as cases of tuberculosis and 
even treated in a sanatorium. 

Similarly, new types of pneumoconiosis have been 
detected in radiator and boiler finishers (Dunner et al. 
1945), graphite-workers (Dunner 1945, 1948, Dunner 
and Bagnall 1946), and dockers handling grain and cotton 
seed, &c. (Dunner et al. 1946). 


PNEUMOCONIOSIS IN STOKERS 


Cases in the present series first attracted notice because 
of a similarity in chest radiographic findings which 
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promoted a full inquiry into occupational history. The 
original case was in a man with radiological evidence of 
basal pulmonary fibrosis and bronchiectasis. Questioning 
revealed that he had been a “‘ boiler-stoker ” for 23 years, 
and that during his work in a confined space he inhaled 
“sulphur ” fumes and quantities of dust, both originating 
from burning coke. 

This case caused us to be on the alert for others, 
referred to the chest clinic, whose work exposed them to 
similar conditions. In this way a group of trades has been 
singled out which did not at first appear to have a 
common denominator of inhalationary risk. However, 
all the workers admitted that they had been exposed 
to irritant ‘“‘ sulphur ” fumes and dust arising from coke- 
fires, in the course of working by open coke-fires or during 
intervals of hand-stoking. The trades represented in the 
series are boiler-stoker, blacksmith, plater, and employees 
in coke-oven and gas-works. 

Gas-workers are subject to varying conditions, but a 
tour of a large efficient unit convinced us that no appreci- 
able risk of inhaling sulphur dioxide exists, since, in the 
carbonisation of coal, air is excluded from the retorts. 
At the retorts workmen inhale briefly, but repeatedly, 
whiffs of crude coal-gas in a freely ventilated space. In 
this factory protective measures were enforced at all 
stages of gas-making. In the smaller and less efficient 
works protection may be less rigorously carried out by 
men and management, so that various gases and fumes 
or coke-flue dust may be inhaled. 

Hitherto, 10 workers engaged in these trades have 
presented radiological signs of chronic pulmonary lesions. 
These 10 patients represent only a small proportion of 
the 50-60 such workers who have passed through the 
chest clinic since 1941. Thus not all the men exposed 
to risk develop radiographically demonstrable lesions. 
The radiographs of 4 men have been selected for 
reproduction. 

All 10 patients in the series had respiratory symptoms, 
of which the chief were productive cough, exertional 
dyspnoea, and irritation of the nose and throat and 
sometimes of the conjunctive. As in pneumoconiosis 
generally, the severity and duration of symptoms bore 
no constant relation to the length of exposure or the 
extent of X-ray abnormality. Physical signs were by no 
means specific and did not conform with the abnormality 
later revealed by radiography. When present, sputum 
was repeatedly examined for tubercle baeilli, both by 
smears and by culture, with negative results. 

The radiological appearances were those of irregular 
patchy fibrosis involving both lungs but usually predomi- 
nantin one. In one case the right lung alone was affected, 
the left being emphysematous. In another the fibrosis 
was more diffuse, the upper zones being spared. In most 
the mid and lower zones showed nodulation which had 
occasionally produced, by confluence, patchy consolida- 
tion. Radiological evidence of emphysema was usually 
present, the radiotranslucent emphysematous zones being 
in sharp contrast with the adjacent areas of dense 
fibrosis. There were further signs of emphysema— 
flattening of the cupolz of the diaphragm, and widening 
of the intercostal spaces and costophrenic angles. 

In the differential diagnosis, tuberculosis was excluded 
with certainty. Pulmonary syphilis and Boeck’s sarcoidosis 
were carefully considered and finally ruled out. 


DISCUSSION 

The association between radiographic pulmonary 
lesions of the type described here and a common risk of 
chronic inhalation of sulphur dioxide and dust, both 
arising from combustion of coke, is striking. It suggests 
a causal connexion between these occupational factors 
and the chronic pulmonary lesions found, which may be 
a type of pneumoconiosis hitherto unrecognised. In none 
of the workers was there any history of other risk of 
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dust or fume inhalation, or of previous major illness. 
Thus the radiographic lesions are not attributable to 
residual changes following any specific illness or incident 
of which any of the workers were aware. 

A sample of coke-flue dust obtained in the course of 
his work by a coke-oven worker was submitted to one 
of us (D. J.T. B.) for analysis. The dust had the appear- 
ance of burnt ash from coal; and the fine fraction, with 
a particle size of about 2 u, was separated by means of a 
current of air. This fraction contained 34% of total 
silica, 2-6% of free silica, and 17-5% of iron compounds 
expressed as iron oxide (Fe,0,). 

The fact that dust-products arising from the combus- 
tion of coke are siliceous is of primary importance. Similar 
pulmonary lesions have not been found by us, for instance, 
in ship’s firemen who handle coal but whose work condi- 
tions resemble somewhat those prevalent among the 
present group. The possibility cannot be excluded that 
deposition in the lungs of iron oxides, which chemical 
analysis has shown to be present in the sample of coke- 
flue dust, may have caused some of the radiographic 
changes. These changes, however, do not resemble those 
of siderosis, reticulonodulation being less prominent than 
a patchy and rather coarse fibrosis. 


Hlustrative radiographs of the chest. 


Most of the men admitted inhaling both gaseous and 
dusty products of burning coke, but a few claimed that 
little dust was inhaled. Thus the issue is raised of the 
relative importance of sulphur dioxide inhalation alone, 
and in combination with dust. It is not known whether 
chronic inhalation of small amounts of sulphur dioxide 
can cause pathological changes in the Jungs that 
are demonstrable radiographically. Rambousec (1913) 
found, however, that traces of the gas acting over long. 
periods set up inflammation of mucous membranes, 
bronchial catarrh, expectoration of blood, and inflamma- 
tion of the lungs. 

Johnstone (1941) listed the trades in which sulphur 
dioxide is used or in which there is risk of its being 
inhaled ; these include foundry-workers, blast-furnace 
operators, and coke-oven workers. Accidental prolonged 
inhalation was followed by pulmonary cedema, respira- 
tory paralysis, and asphyxia. He quoted Kehoe as 
reporting that chronic exposure produced upper-respira- 
tory catarrh, anosmia, loss of sensation of taste, and 
increased fatigue; and other observers had noted in 
men exposed at work to the gas a lessened tendency 
to “colds”? and bronchial and respiratory infections. 
Jacobs (1941) comments that sulphur dioxide readily 
evokes a defensive respiratory 
reflex in those unaccustomed to 
it, but that in time the amount 
necessary to produce an equal 
defensive response increases, 
indicating that tolerance may be 
acquired to its inhalation in small 
amounts. He fixed the maximum 
concentration that can be inspired 
for several hours without serious 
symptoms as 10% parts per 
1,000,000. Durrans (1948) 
observed that workmen in a 
chemical factory exposed to an 
atmosphere heavily charged 
with SO,” remained remarkably 
free from “‘ colds ”—a fact attri- 
buted by him to the antiseptic 
qualities of the gas. Neither 
in these nor in other references 
to the results of sulphur dioxide 
inhalation is there any mention 
of chest radiographic findings. 

Our tentative conclusion is 
that the series exhibits occupa- 
tional pulmonary disease in men 
exposed to “sulphur” fumes 
and dust from coke-fires. Indi- 
vidual susceptibility may be a 
factor in determining the extent 
of the disease or disability, and 
the relative importance in causa- 
tion of each product of combus- 
tion, solid or gaseous, is still 
undecided. The chemical com- 
position of coke-flue dust could 
in itself account for the X-ray 
appearances that have been 
demonstrated. The patchy dis- 
tribution of the X-ray changes is 


Case |.—Aged 58 years, blacksmith for 36 years. Productive cough and dyspnoea for many years, gradually 
increasing. Right lung: fibrosis in upper zone, less in mid zone, nodulation in mid and lower zones. Left 
lung: ‘miliary nodulation in lower zone, both hilar shadows accentuated. 


Case 2,—Aged 57 years, boiler-stoker for 23 years (working conditions reputedly bad). Cough with sputum 
and shortness of breath for 2 years ; one small hemoptysis. Many fine rales heard in both lower zones posteriorly. 
Right lung: fibrosis in lower zone with several translucencies suggesting bronchiectasis, fibrosis in mid zone. 
Left lung : fibrosis in lower zone adjacent to diaphragm. 


Case 3.—Aged 46 years, blacksmith for 30 years. No y' 3 chest conditi d d by 
radiography. Right lung iyslight fibrosis and translucencies in “upper and lower zones. Left lung: 
emphysematous. 

Case 4.—Aged 59 years, blacksmith for 46 years. Shortness of breath = joe increasing for 4 years ; 
productive cough for 3 weeks. Clinically, bronchitis in both lower zones. Right lung: well-marked scriation 
and nodulation in mid and lower zones. Left lung : slight fibrosis in lower zone. 


mass 
clear, 


more readily explicable if we 
assume that protracted exposure 
to sulphur dioxide has caused 
loealised chronic inflammation in 
the lungs, and that dust has later 
accumulated in these affected 
areas. 

Further examinations of 
workers in these and allied trades 
are needed, irrespective of the 
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presence of chest disability. Animal experiment may 
perhaps yield confirmatory results. Hitherto we have 
not had the opportunity to study affected lungs at 
autopsy, which might well provide conclusive evidence. 


SUMMARY 


Pneumoconiotic lesions not previously described have 
been found radiologically among workers in a group of 
trades involving exposure to sulphur dioxide fumes and 
dust from coke-fires. 

Chemical analysis of a fraction of the dust with a 
particle size of about 2 p has revealed siliceous and iron 
compounds. 
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MECHANISM OF CUTANEOUS REACTIONS 
TO INSULIN * 


Ronatp G. PaLey 
M.D. Leeds 
RESEARCH ASSISTANT, DEPARTMENT QF MEDICINE, 
UNIVERSITY OF LEEDS 

Durine the early weeks of insulin therapy many 
diabetic patients are troubled with cutaneous reactions. 
This complication is rarely so severe that the insulin 
has to be stopped, but it is annoying and disturbs the 
patients when they are adjusting themselves to a new 
mode of life. Local sensitisation at the site of injection 
has been attributed to various factors. Banting et al. 
(1922) thought that protein impurities in their insulin 
preparation were the cause of induration of the sub- 
cutaneous tissues and an area of reddening of the skin 
surrounding the site of injection. With increased 
purification of the insulin a reduction in the incidence 
and severity of cutaneous reactions was reported. 

When the long-acting protamine insulins were first 
introduced they were said not to produce cutaneous 
reactions, but Kern and Langner (1939) noted redness 
and swelling at the site of injection of protamine insulin. 
A similar claim was made for globin insulin by Bauman 
(1939), but other workers (Malins 1945, Paley 1948) 
have shown that it also can produce skin reactions. 

In 1930, Campbell et al. showed that with crystalline 
insulin reactions were less severe than with commercial 
insulin. Allan and Scherer (1932) and Altshuler (1937) 
confirmed this work. Davidson (1934) and Corcoran 
(1938) reported single cases which gave positive reactions 
to intracutaneous injection of 0-1 ml. of crystalline 
insulin but did not indicate how many recrystallisations 
had been done on the insulins used. Hult and Jorpes 
(1949) reported a dramatic improvement following the 
use of recrystallised insulin instead of ordinary insulin 
in a sensitive patient. 

Kern and Langner (1939) studied 104 diabetic patients, 
of whom 16% showed cutaneous reactions to protamine- 
zine insulin. No positive test was noted in the whole 
group when injected intracutaneously with a protamine 
solution containing 0-1 mg. of nitrogen per ml. These 
workers concluded “ that sensitivity to protamine could 


* Based on a paper read before the section of medicine at the 
117th annual meeting of the British Medical Association 
at Harrogate on June 28, 1949. 


not be invoked as an explanation for the local reactions 
experienced by the 17 diabetic patients from injections 
of protamine-zine insulin.” Page and Bauman (1944), 
on the other hand, showed that protamine was irritating. 
About 19% of their diabetic patients gave a positive 
reaction to intracutaneous injection of protamine 
solution. They also demonstrated the highly irritating 
effect of a zine-chloride control solution. In their 
group of diabetic patients reactions to commercial 
beef insulin were five times as frequent as to purified 
crystalline insulin. 
INCIDENCE 


Local skin sensitisation to insulin is undoubtedly 
common, but statistics of incidence vary greatly. 
Lawrence (1925) stated that 30% of his patients had this 
complication, whereas Collens et al. (1934) found an 
incidence of 7:5%. Protamine-zine insulin is reported 
to give a higher incidence of cutaneous reactions than 
soluble insulin. Nevertheless (see above) Kern and 
Langner (1939) reported an incidence of only 16% to 
protamine-zine insulin. In the diabetic clinic of the 
General Infirmary at Leeds 55-8% of patients starting 
insulin therapy in 1947-49 developed cutaneous reactions. 
Of the 147 cases studied, the reaction was mild in 81-7% 
(immediate in 74-4% and delayed in 7-3%) and severe in 
18:3% (immediate in 17-1% and delayed in 1-2%). 

The problem, therefore, is of practical as well as 
academic interest and merits a reinvestigation of the 
mechanism of these reactions. 


METHOD 


Diabetic patients reacting locally to their injections 
of insulin were submitted to a battery of intracutaneous 
tests as follows : 

(1) Water adjusted to pH 3-0-3-2. 

(2) Water 2 eae to pH 3-0-3-2 with the addition of 
0-3% cresol B.P. 

(3) Ordinary soluble commercial insulin (‘Regular,’ where 
insulin is in crystalline form), the pH and antiseptic content 
of this solution being identical with test solution 2. 

(4) Buffer solution with pH 7-0-7-2. 

(5) Sterile 1% solution of salmine sulphate adjusted to 
pH 3-0-3-2. 

(6) Commercial zinc-protamine insulin pre from the 
same stock of insulin as test solution 3, the pH being the same 
as in test solution 4 and the salmine content the same as in 
test solution 5, 

Testing was done on the flexor surface of the forearm, 
0:02 ml. of each solution being injected intracutaneously. 
Autoclaved all-glass tuberculin syringes with no. 20 


REACTION SHOURS 
AFTER I6units of 
ZINC- PROTAMINE INSULIN 


3cm. 
0-02 mi. READ AT 15 min. 


@ 


H20 
pH 3-0-3-2 
+0:3% CRESOL 


SOLUBLE 


H20 
pH 3:0-3-2 INSULIN 


SOLUTION 
SALMINE 

pH 70-72 SULPHATE SOL. 
pH 30-32 


ZINC - PROTAMINE 
INSULIN 


Fig. |—Typical pattern from intracutaneous tests in a patient reacting 
cutaneously to insulin. 
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REACTION 12 HOURS 
AFTER 30 units of 
SOLUBLE INSULIN 


4cm. 
0:02 mi. READ AT 1S min. 


H20 
pH SOLUBLE 
H20 +0:3% CRESOL INSULIN 
pH 3:0-3-2 
BUFFER 
SOLUTION 
pH 70-72 ZINC- PROTAMINE 


SALMINE SULPHATE INSULIN 


SOLUTION pH 3-0-3:2 


n from intracutaneous tests in a patient reacting 
Fig. 2—Atypical pattern wom 


needles were used. Each reaction was read after 
15}minutes’ interval and plotted. 


RESULTS 


The results showed that patients reacting cutaneously 
to their routine therapeutic insulin irrespective of brand 
also reacted to the test insulin. In some patients there 
were accessory factors, such as a moderate reaction to 
the buffer solution pH 3-0-3-2 or a fairly intense reaction 
to salmine sulphate, a possible explanation of these 
being that the solutions were non-isotonic. None of the 
tests gave such an intense reaction as those obtained with 
solutions containing insulin. 

A typical pattern from intracutaneous testing is shown 
in fig. 1. This. pattern, however, is not invariable, 
since fig. 2 shows a pattern from a patient who exhibited 
a mild local reaction and yet did not respond to intra- 
cutaneous injection of insulin. Only a few patients in 
the present series gave this pattern of reactions. Though 
all British commercial insulins are prepared from 
crystalline insulin, secondary protein (species protein) 
may come over in the preparation and be included in the 
final product. The quantity of this secondary protein 
in the final product may depend on the quality and 
state of the raw pancreas or the care taken in the storage 
and preparation of the insulin. 

To test this hypothesis a solution of insulin re- 
crystallised six times (supplied by Boots Pure Drug Co.) 
was prepared in the department of pharmacology of the 
University of Leeds, the final product having the 
same pH and antiseptic content as commercial soluble 
insulin. This was used on 34 diabetic patients who 
reacted to various brands of insulin. The test site 
was the flexor surface of the forearm. The patients 
were given 0-02 ml. of this solution intracutaneously 
and also an injection of 0-02 ml. of insulin taken from 
their current vial. The areas of reaction were compared 
after 15 minutes, and the results were as follows : 

Mean area 


(sq. mm.) Difference — 
Patients’ current insulin .. +. 635-5 } 484-9 +56-1 
Insulin recrystallised six times +» 1506 


The difference is strikingly significant. 

Jorpes (1949) stated that about 300 patients in Sweden 
received recrystallised insulin because they had had 
local reactions with other kinds and most of them were 
relieved of the reactions. The results of the present 
investigation confirm Jorpes’s findings and demonstrate 
for the first time the quantitative improvement attained 
with purified insulin. 


In 2 patients the area of reaction to an intracutaneous 
injection of insulin recrystallised six times approxi- 
mated to that caused by commercial insulin : 


Area of reaction (sq. mm.) 
Solution injected Case 1 Case 2 


Patient’s current insulin .. 320 664 
Insulin recrystallised six times .. 375 ee 587 
Solution 2 (water adjusted to pH .. 

3-0-3-2 plus 0-3% cresol) 62 82 


It will be seen that neither cresol nor the pH of the 
solution was respongjble for these reactions. Perhaps 
six crystallisations are insufficient to remove all traces 
of secondary protein, and perhaps these 2 patients were 
unduly sensitive. On the other hand, it is possible 
that they were sensitive to insulin protein itself. 
Without further evidence the correct explanation is not 
apparent. 


DISCUSSION 


In patients with severe local cutaneous reactions, 
especially of the generalised type, desensitisation has 
been attempted by Bryce (1933) and Corcoran (1938), 
and Weitz (1943) described a method of gradual 
desensitisation. These techniques are tedious to per- 
form and are not uniformly successful. One patient 
remained free from allergic symptoms only for fifteen 
days (Bayer 1934). 

In the milder reactions other methods of treatment 
have been described, such as changing the brand of 
insulin, and giving antihistamine drugs—e.g., ‘ Benadry!’ 
(Leavitt and Gastineau 1947) or ‘ Anthisan ’ (Hunter and 


»Hill 1947). Paley and Dews (1949), however, show no 


statistically significant reduction in the size of the 
cutaneous reactions»when anthisan was used. 

Diabetic patients troubled by cutaneous. sensitisation 
to insulin may undergo spontaneous desen&itisation and 
this fact invalidates many of the claims of successful 
therapy. Spontaneous cure has occurred in 30-5% of 
the present series. 

It is therefore suggested that recrystallised insulin 
should be made available for the treatment of patients 
whose local reactions are sufficiently distressing. During 
this treatment spontaneous desensitisation may occur, 
and even if it does not, sensitivity may be sufficiently 
diminished for the patients to tolerate commercial 
insulin once again. 

SUMMARY 


The incidence of cutaneous reactions to insulin therapy 
in 147 patients attending the diabetic clinic at the 


General Infirmary, Leeds, in 1947-49 was 55-8% and was . 


not confined to any one brand of insulin. 

Most of the sensitive patients reacted to a test solution 
of commercial soluble insulin. 

The importance of minor accessory irritative factors 
‘has been demonstrated, such as the pH of the solution and 
the salmine sulphate. 

The mean area of reaction to an intracutaneous 
injection of the patients’ current batch of insulin was 
635-5 sq. mm., and with insulin recrystallised six times 
was 150-6sq.mm. The difference is strikingly significant. 
This result confirms quantitatively the clinical findings 
of other workers. 

It is postulated that some patients are sensitive to 
insulin protein itself. Alternatively, these patients 
may be sensitive to minute traces of secondary protein 
still lingering in the purified insulin. 

Treatment of distressing local insulin reactions with 
recrystallised insulin is recommended. 

I wish to thank Messrs. Boots Pure Drug Co. for supplying 
the recrystallised insulin and other test substances, and 
Mr. P. Hay, of the Department of Pharmacology, University 
of Leeds, for preparing the solutions. 


References at foot of next page 
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PROTRACTED NERVOUS COMPLICATIONS 
OF TYPHOID FEVER 


G. H. JENNINGS 
M.A., M.D. Camb., F.R.C.P. 
SENIOR PHYSICIAN, EDGWARE GENERAL HOSPITAL, MIDDLESEX 


Tue affinity of the typhoid toxin for all parts of the 
nervous system has long been recognised, and in describing 
the nervous complications of the Lyons epidemic of 
1928 Dufourt and Froment (1934) pointed out once 
again that all parts of the cerebrum and cerebellum, 
mid-brain, medulla, spinal cord, meninges, nerve-roots, 
and peripheral nerves may be involved. 

Outbreaks of enteric fever being uncommon in this 
country, descriptions of its neurological lesions are very 
infrequent in British publications. Rolleston (1906), in 
a study of the reflexes of 45 typhoid victims, noted 
the absence of abdominal reflexes in the majority, 
ankle-clonus in 15, and extensor plantar responses in 4. 
He concluded that the toxins of the typhoid infection 
were liable to produce “ perturbation, however transient, 
of the pyramidal system.” Against this brief record 
many reports of typhoid polyneuritis, meningitis, and 
myelitis, and accounts of cord compression by typhoid 
abscess are found in reports published in other parts 
of the world, particularly France and Latin America. 

The following case, seen with typhoid fever 5'/, years 
ago and since observed at intervals, is presented as an 
example of a probable moderate degree of typhoid 
myelitis. It also illustrates the fact that in the wake of 
typhoid fever neuritis may develop concurrently with 
myelitis and at first mask the signs of the lesion in the 
spinal cord. 

CASE-RECORD 

A male clerk, aged 31, was admitted on Jan. 16, 1943, 
with ten days’ history of severe headache and two days’ history 
of a swinging temperature. He had had anorexia, epistaxis, 
and diarrhea (attributed to cascara) shortly before admission. 

On admission he was thin and complained of general 
headache, malaise, and a feeling of abdominal distension. 
Temperature 103°F, pulse-rate 96. The patient was rational 
and alert. His tongue was furred and somewhat dry. There 
was no neck rigidity, and Kernig’s sign was negative. The 
abdomen was soft and slightly distended. The spleen was 
not felt. There were no rose spots. The cerebrospinal fluid 
was clear, and contained no increase in protein or cells. 

Progress.—The patient was constipated for the first two 
days in hospital, after which an enema produced a hard 
offensive stool showing no abnormal organisms. On Jan. 18 
the first rose spots were noted, and these continued to appear 
for three days and then faded. The white-cell count was 
6000 per c.mm. (polymorphs 76%, lymphocytes 21%, 
monocytes 2%, eosinophils 1%). On Jan. 21 the patient 
passed about 2 pints of blood per rectum and afterwards 
looked pinched and dehydrated. Up to this point the 
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temperature had been 104°F with remissions. After the 
bleeding the pulse-rate rose to 140. One pint of blood followed 
by glucose saline was given intravenously, with consider. 
able improvement. Constipation continued, but the tongue 
became clear and the abdomen was not distended. There 
were considerable intermissions in the fever, though up to 
Feb. 1 there were occasional rises to 104°F. Constipation 
sana and there was little appetite through most of 

ebruary and the first half of March. During this period 
the temperature usually was between 100° and 103°F, with 
occasional intermissions. On Feb. 11 the patient was 
mentally confused and inclined to ramble. On the 22nd 
phlebitis developed in the left saphenous vein and soon 
spread up into the thigh, causing swelling of the whole of 
the left leg. This gradually settled, and it was then noted 
(early in March) that there was general wasting of the legs 
and considerable weakness in dorsiflexing both feet. The 
soles were hyperalgesic, and the appreciation of touch and 
vibration was diminished in the feet. All the tendon-jerks 
in the lower limbs were much depressed, and the calf muscles 
were tender. The patient got up on April 16, having by then 
been afebrile for a week after several further minor bouts 
of fever. S. typhi, which was first isolated from the stools 
on Feb. 1, persisted till Feb. 18, sulphaguanidine having 
little effect. The Widal reaction was positive up to 1 in 
640 dilution on Feb, 18. The tendency to foot-drop, though 
decreasing, lasted until the patient was discharged on 
May 15, 1943, being mdderate in the right foot and severe 
in the left, for which he needed a toe-raising spring. On his 
discharge the patient was taking a good diet with added 
vitamins—A, B,, and D concentrates—and he continued 
to take these vitamins for many months. 


Follow-up.—The patient was seen again on June 30, 1943, 
when he reported that in the six weeks since discharge he had 
gained over 1 stone in weight. He could walk quickly but 
could not run, because of residual weakness in the legs. On 
examination, he showed only very slight movements in the 
toes of the left foot, but those of the right foot were a little 
stronger. There was weak dorsiflexion of both feet, particu- 
larly of the left foot. The knee movements were good, and 
no wasting of the leg muscles was seen. There was no 
tenderness anywhere. The knee-jerks were very brisk, the 
ankle-jerks absent, and the arm-jerks brisk. The right 
plantar reflex was definitely extensor, but the left plantar 
reflex was unobtainable, because of the associated lower- 
motor-neurone lesion. There was, however, a bilateral leg- 
withdrawal response. The abdominal reflexes were all present. 
On the feet and round the ankles sensitivity to touch was 
diminished and the appreciation of pain blunted and delayed. 
ene sense was impaired in both feet, particularly the 
right 

On Sept. 14, 1943, the patient had lost the weakness of 
the legs and was in generally excellent condition, but dorsi- 
flexion was very weak in both halluces, more so in the left than 
the right. The knee-jerks were exaggerated, especially on the 
right side ; the right ankle-jerk was present, but that on the 
left was still absent. There were bilateral extensor-plantar 
responses, with leg withdrawal. The vibration sense was still 
impaired, especially in the right foot. The impairment of 
sensitivity to pinprick now covered a sock-like area, more 
extensive in the right leg. 

Jan. 31, 1944.—The patient felt still further improved 
and could walk well and run a little. There was now a 
feeling of stiffness in flexion of the halluces, and on examina- 
tion these movements proved to be a little weakened, especially 
in the left foot. Otherwise there were normal power and 
bulk in all leg and thigh muscles. Both knee-jerks were 
exaggerated, much on ihe left and moderately on the right. 
The right ankle-jerk was brisk, and the left ankle-jerk was 
for the first time definitely present. Both plantar reflexes 
were extensor, but all the. abdominal responses were brisk. 
The arms showed normal power and codrdination, and the 
arm-jerks were brisk. Sensation showed persistent changes ; 
sensitivity to touch (cotton- wool) and pinprick was still 

diminished in both feet, more so in the left foot than in the 
right ; vibration sense at the ankles was slightly diminished, 
more so on the left side. Joint sense was normal. The 
cranial nerves were all normal. 

Oct. 10, 1946.—The patient reported steady progress ever 
since his last visit nearly three years previously, but had 
noted a persistent slight stiffness in the toes and the develop- 
ment of a “ jumpiness ”’ in the feet, especially the left. During 
the ti year this had become apparent as an occasiona} 
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clonic movement—e.g., in pressing down hain car 
He looked well, and his legs, as before, had full power and 
normal muscle bulk; but there was general exaggeration 
of the leg tendon-jerks and bilateral ankle-clonus, which was 
sustained on the left, but not so on the right. The plantar 
responses were now indefinite but tended to be flexor, particu- 
larly on the right. In the arms there was no definite abnor- 
mality, but the tendon-jerks were all brisk and there was 
possible finger-flexion in the left arm. Sensitivity to cotton- 
wool was still diminished on the dorsa of both feet, especially 
the left. Vibration sense was also slightly diminished at 
the ankles, especially the left. 

. Aug. 31, 1948.—The patient was very well. ‘‘ Jumpiness ” 
in the legs had now. almost gone. A slight sensation of 
stiffness and swelling in the small toes of left foot was some- 
times noted at end of the day. There was hardly any weak- 
ness in the toes of the right foot ; such as existed was more 
marked on dorsiflexion and in the small toes. There was very 
slightly more weakness in the toes of the left foot, being a 
little less in the hallux than in the other toes. There was 
no other weakness. The tendon-jerks in the legs had increased, 
especially in the left. Ill-sustained clonus could be elicited 
in the left ankle. The tendon-jerks in the arms were brisk 
and normal. The plantar reflexes were flexor in the right 
foot and indefinite in the left. The abdominal reflexes were 
all present, but the lower abdominal reflexes were diminished. 
Sensation was normal apart from moderate diminution of 
appreciation of vibration, which was equal in both legs and 
noticed at the ankles. — 

DISCUSSION 
Gauthier (1913) pointed out that until 1874, when 
typhoid paralyses were shown by Leydon to be due to 
lesions of the nervous system, the view of Gruber (set 


out in 1860) had been generally accepted—i.e., that . 


all weaknesses were due to the effects of typhoid fever 
on the muscles. Since then, many types of nervous 
complications have been described, and it is generally 
agreed that myelitis is one of the least frequent of them. 
It is certainly less common than typhoid polyneuritis, 
and even this is rare, as Wilson (1940) has pointed out, 
citing Rolleston’s 12 examples among 3102 cases of typhoid 
fever. Similar figures were produced by Dufourt and 
Froment (1934) in the Lyons epidemic, in which there 
were 10 cases of neuritic type among 3000 cases of 
typhoid fever. But for many years it has been suggested 
that this extreme rarity of typhoid myelitis may be due 
to incomplete examination of the nervous system or to 
the masking of the signs by those of the general disorder. 

Bernheim (1895, 1912), examining a large number 
of cases of typhoid fever from the end of the first 
week of the illness and into convalescence, found 
that at any part of this period, and independently 
of the severity, the tendon reflexes, particularly in 
the legs, might become exaggerated. This was so 
in 60% of his cases and was either transitory or lasted 
for several weeks, and in these he felt that there was 
a demyelinating lesion of the pyramidal tract. Rolleston 
(1906) found alteration of the abdominal reflexes in 
42 out of 45 cases of typhoid fever ; 34 of these showed 
complete loss of abdominal reflexes and 4 had extensor 
plantar responses. Toomey (1934) described 19 cases of 
typhoid fever which, over a period of just under three 
weeks, showed in turn loss of abdominal responses, 
increase in knee-jerks, ankle-clonus, and extensor plantar 
responses. 

These cases of so-called myelitis ‘‘ fruste”’ following 
typhoid fever are probably much more common than the 
three other clinical types of typhoid myelitis which 
have been described: (1) ‘‘ transverse”? myelitis, in 
which impairment of power and sensation lies pre- 
dominantly below one level in the cord (Schiff 1900, 
Lepine 1903); (2) ‘‘ ascending” myelitis (Landry’s 


syndrome), which may develop very rapidly or by ° 


“ step-ladder ” progress (Raymond 1885, Etienne 1899) ; 
and (3) “‘ disseminated ” myelitis, which may show more 
scattered motor and sensory loss, and occasionally ataxia 
as well (Marie 1884). 


The } prognosis of cases 
lesions varies greatly. Rapid death may ensue (Schiff 
1900, Etienne 1899), or good recovery be made even 
from severe and extensive lesions of the spinal cord 
such as was described many times by Gauthier (1913), 
Renault and Levy (1913) in a child aged 4 years, and 
O’Brien (1944). The time in the course of the typhoid 
fever at which the myelitis appears does not seem to 
affect the prognosis, but it is evident that the chance of 
survival is better in limited myelitis than in one which 
rapidly becomes Widespread. But prospects for full 
recovery are more difficult to assess at an early date, as 
can well be seen from the protracted history of our 
moderately affected case. 


SUMMARY 

A case of typhoid myelitis and neuritis of very pro- 
tracted course is described. 

The nervous symptoms came on at the end of the 
fifth week of a moderately severe attack of typhoid fever 
and resembled encephalitis ; signs of neuritis and of a 
lesion of the spinal cord followed some weeks later. 

Recovery, though very slow, has been continuous, but 
even after 5'/, years is not yet quite complete. 

The long period of healing suggests that there are 
permanent changes in the spinal cord, but, judged by 
present signs, these changes are surprisingly slight. 

The progressive improvement seems to have been due 
to the recovery of demyelinated tracts, including the 
pyramidal, and to the clearing of an associated neuritis. 
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DEOXYCORTONE WITH ASCORBIC ACID 
VERSUS ADRENOCORTICOTROPIC 
HORMONE IN RHEUMATOID ARTHRITIS 


Tom D. Spires Rosert E. Stone * 


M.D. Harvard M.D. Harvard 
EpovaRD DE MAEYER+ WILLIAM NIEDERMEIER 
M.D. Louvain B.S. Purdue 


From the Department of Nutrition and Metabolism, North- 
western University Medical School, Chicago, Illinois, and the 
Nutrition Clinic, Hillman Hospital, Birmingham, Alabama 

We have shown (Spies and Stone 1949a) that in 
persons with nutritive failure and hypotension the 
administration of deoxycortone acetate produces an 
immediate increase in blood-pressure and body-weight 
(the increase in weight is associated with retention of 
sodium), and that the blood-pressure promptly falls 
when the deoxycortone acetate is discontinued (fig. 1). 
We have also been giving large injections of ascorbic 
acid intravenously to persons with rheumatoid arthritis 
without producing any demonstrable change in their 
condition (unpublished work). 

It was decided to select patients with rheumatoid 
arthritis, restrict them to a diet low in sodium, and 
give them injections of deoxycortone acetate and ascorbic 
acid. The patients were restricted to a diet containing 
not more than 200 mg. of sodium daily. Each of the 
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three meals was prepared and served under the super- 
vision of Miss Jean Grant, nutritionist. Bread and butter 
without salt were used, and ‘ Lonalac,’ a low-sodium 
milk powder, was given in an amount equivalent in 
protein value to a quart of whole milk. Each patient 
was allowed 60 g. of meat and one egg daily. The rest 
of the diet consisted of foods low in sodium content 


DEOXYCORTGNE ACETATE I.M. 
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Fig. |1—Prompt increase in body-weight and Fama under 
treatment with deoxycortone acetate. 


(Bills et al. 1949) in amounts sufficient to give a total of 
less than 200 mg. of sodium daily. 

To ensure that our patients were capable of responding 
we felt that we had to inject them with a compound 
which. we knew could ameliorate the symptoms of 
rheumatoid arthritis. Hitherto we had tested A.c.1.H. 
on two patients with eosinophilia, who had responded 
to A.C.T.H., given in amounts of 25 mg., by a decrease 
of 50% or more in the circulating eosinophils. Thus 
A.C.1T.H. had been shown to be potent in this manner 
(fig. 2). 

Accordingly three men and three women, aged 31-64, 
were chosen. All of them had moderately severe rheuma- 
toid arthritis and had had it for 2-10 years. 

We had initiated this study but had not noted any 
relief from the combined injections of deoxycortone 
acetate and ascorbic acid when the preliminary communi- 
cation by Lewin and Wassén (1949) appeared in THE 
Lancet. In this article they stated : 

“Five minutes after the injections the articular pain 
began to diminish and the articular mobility began to 
increase. Fifteen to thirty minutes later, the pain had 
practically disappeared and the mobility improved as much 
as the anatomical changes in the joints and muscular 
atrophy would allow. All the patients reacted in a similar 
we: In some cases the improvement was astoundi 


. The effect lasted from two to six hours, occasionally 


more than twenty-four hours.” 

We continued our studies for some days with their 
observations in mind, but we saw no amelioration of 
symptoms despite the fact that the ascorbic acid and 
deoxycortone acetate were injected almost simultaneously. 


Without 
the patients 
knowing 
about it we 


A.C.T.H. 10mg, LM. 


divided them 

into two ° 1000} 
groups. Three 

of them w 800 a 


injections 


were given N 
S 
of a.c.T.H. 


400 
(8mg. four 
times aday); “ 
the other 
given _injec- 8 10 NOON 2 4 
tions of dis- TIME 
tilled water Fig. 2—Rapid e in eosinophilia after an 


decreas 
at the same injection of A.C.T.H. 
times. Both 
groups remained on the diet, which was constant, and 
received the daily injections of deoxycortone acetate. 
By the time the injections of A.c.1.H. were started the 
patients were excreting little sodium in the urine. A 
representative study is shown in fig. 3. 


The three patients receiving A.c.T.H. responded as 
has been described by Hench et al. (1949), Spies and 
Stone (1949b), Spies et al. (1949), and Markson (1949). 
They had an increased sense of well-being, they became 
less stiff, and the swelling and tenderness of the joints 
decreased. The patients could do things which previously 
they could not have done. One man, for example, who 
had previously had to be aided to get out of a wheel- 
chair, could get out of the chair and walk to an auto- 
mobile. After three days’ therapy we were certain that 
the patients had responded clinically and we stopped 
giving the A.c.1.H. because of its scarcity. The tenderness, 
swelling, stiffness, and irritability returned within a 
few days. Inafew more days the patients had relapsed 
almost to the condition in which they were at the start 
of treatment. 


_LOW- SODIUM DIET 

DEOXYCORTONE ACETATE 
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Fig. 3—A representative chart of one of the patients treated with 
sone 7 acetate and ascorbic acid, followed by injections of 
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SUMMARY AND. CONCLUSIONS 


Six patients with moderately severe rheumatoid 
arthritis were restricted to a low-sodium diet and given 
10 mg. of deoxycortone acetate intramuscularly and 
1 g. of ascorbic acid intravenously each day without any 
relief of symptoms. The ascorbic-acid injections were 
then discontinued, but the injections of deoxycortone 
acetate and the diet remained constant. 

Five days later three of the patients were given 
adrenocorticotropic hormone in divided doses without 
their knowledge. The other three were given distilled 
water at the same intervals and under the same circum- 
stances. The three receiving the A.c.t.H. had prompt 
relief. Within eight hours they were improved, and 
this improvement continued steadily during the three 
days in which the injections were continued. The 
A.C.T.H. was then discontinued and these patients 
promptly relapsed. 

This study was aided by grants from the Birmingham 
Citizens Committee and from Hoffman La Roche Inc. © The 
deoxycortone acetate and A.c.T.H. were obtained through the 
courtesy of Dr. Kenneth W. Thompson, Organon Ine. ; 
the ‘ Lonalac’’ from Dr. Warren Cox, of Mead Johnson and 


Co.; and the ascorbic acid from Dr. Elmer Sevringhaus, of 
Hoffman La Roche Inc. 
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SYPHILITIC BURSITIS 
WITH REPORT OF A CASE 


E. W. Prosser THOMAS A. J. Roox 
M.A., M.D. Camb. M.A., M.B. Camb., M.R.C.P. 
From the Skin Department, St. Helier Hospital, Carshalton, 
Surrey 

Verneuil (1868, 1873), of France, is credited with the 
first accurate account of involvement of the burse 
and tendon-sheaths in syphilis. He recorded 4 cases of 
swelling of the extensor tendon sheaths of the fingers in 
secondary syphilis and later described gummatous bursitis. 

Moreau (1873), Chouet (1874), and Voisin (1875) made 
syphilitic bursitis: the subject 6f their theses. Keyes 
(1876), in America, published 5 of his own cases and 
referred to 9 others in the literature, and several cases 
from other countries were recorded during the next few 
years (Finger 1884, Buechler 1889). Churchman (1909) 
reported 1 personal case, analysed the 26 cases published 
up to then, and gave a masterly review of the subject 
which remains the best available. 

Since Churchman’s paper about 12 further cases have 
been recorded, mostly by Americans (Lane 1924, Coues 
1926, Garner and Schoch 1931, Swartz and Tolman 
1932, Epstein and Friedlander 1932, Morrissey and 
Reynolds 1933, Milian 1933, Schrager 1944). Several 
of these authors drew attention to the rather surprising 
absence of any published reports from the British Isles 
and to the fact that English writers on syphilis have 
either not referred to syphilitic bursitis or have given no 
satisfactory description of it. 


CONGENITAL SYPHILITIC BURSITIS 

Bursitis has only once been described in congenital 
syphilis—by Coues (1915), who reported an indolent 
olecranon bursitis in a boy aged 13. The bursa was 
opened and fougd to contain ‘‘ gummy honey-like 
material.” The blood Wassermann reaction was negative, 
but a radiogram of the legs showed tibial periostitis, 
and the response to specific treatment was prompt. 


(1949a) tue, Soc. exp. Biol., N.Y. (in » 


Coues remarks that Clutton (1886), in his original account 
of symmetrical synovitis of the knees, did not mention 
the burs, and that there is no record of their 
involvement in other cases of synovitis. 


BURSITIS IN ACQUIRED SYPHILIS 


A simple serous bursitis and tenosynovitis can occur 
in the secondary stage of syphilis, but the symptoms are 
of short duration with or without treatment and cause so 
little disability thatthe condition is of minor importance. 
Though 9 of 26 cases collected by Churchman (1909) 
were of this type, all cases subsequently recorded haye 
been in the tertiary stage. 

Age.—If Coues’s congenital case is excluded, the 
patients’ ages have ranged from 41 to 68. : 
Sex.—Women are affected much more often than 

men. 

The duration of the syphilitic infection has usually 
been unknown, but has been known to exceed twenty 
years. 

The duration of the bursitis has been from a few days 
to fourteen years. 

Burse Involved.—In most of the cases in women one 
or both prepatellar burs have been involved. In men 
the olecranon bursa has often been affected, but almost 
any bursa may be involved. Labarthé (1873) described 
involvement of an occupational bursa at the radial border 
of the right index finger in a joiner. 

Influence of Trawma.—Trauma is undoubtedly of 

great importance in determining the localisation of 
syphilitic bursitis. Many of the women with prepatellar 
bursitis had been employed as cleaners, and other 
patients have givén a definite history of an accidental 
injury which preceded the bursitis. \ 
Clinical Features.—At an early stage theaffegted bursa 
is swollen, moderately tender, and fluctuant, but the 
overlying skin is unaltered. Later the swelling increases 
but becomes firmer and no longer fluctuant, and the 
surrounding tissues also become indurated. Subsequently 
the overlying skin shows a dull red discoloration and 
breaks down into punched-out ulcers, which tend to be 
grouped in the arcuate pattern typical of nodular ulcera- 
tive cutaneous syphilides. Eventually, if no treatment 
is given, a large fungating mass of gummatous tissue 
may develop. Symptoms are disproportionately mild. 
Spontaneous pain and tenderness on pressure are slight 
or moderate. There is little or no limitation of move- 
ment in the neighbouring joint and no radiological 
evidence of syphilitic involvement of the joint or bones. 
Tertiary cutaneous syphilides on the skin elsewhere 
have been present in several reported cases, but evidence 
of involvement of the cardiovascular system or of the 
nervous system has been exceptional. The blood 
Wasserman reaction is positive. 

Pathology.—Material for histological examination has 
seldom been obtained. In Schrager’s (1944) patient 
the changes were those of a simple gummatous 
inflammation. 

Treatment.—The response to specific treatment has in 
most patients been dramatic, many cases resolving 
completely in 6-8 weeks. 


CASE-RECORD 


A married woman, aged 64, had been employed for the last 
seven years as a cleaner. Eight months before she attended 


‘the skin department she had felt slight pain in the left 


knee when kneeling at work. A soft swelling had then appeared 
over the knee-cap, and in a few weeks had become larger 
and harder and caused much discomfort on kneeling. After 
about two months the overlying skin had broken down into 
a few ulcers, which had discharged slightly, since when 
the condition had not changed. The patient had not had 
to give up work, because pain on kneeling had never been 
severe, and there had been no difficulty in bending the knee. 
She had had no spontaneous pain in the knee. 
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The patient said that she had always been healthy. She 
had never had a miscarriage, and could not recall any skin 
eruptions. Her first husband, by whom she had had three 
children now aged 29, 26, and 19 and in good health, had 
committed suicide seventeen years ago. Her second husband, 
by whom she had one child now aged 11 and also healthy, 
was alive and well. 

On examination there was an indurated swelling 2'/, in. in 
diameter in front of and adherent to the left patella. 
skin overlying the indurated area and extending downwards 
over the ligamentum patelle was infiltrated and dusky red. 
There were three or four small punched-out ulcers and the 
scars of healed ulcers in this area. There was no local tender- 
ness. Movements of the knee were full and painless. There 
was no clinical or radiological evidence of syphilitic involve- 
ment of the cardiovascular system or of the nervous system. 
The blood Wassermann reaction was strongly positive. 

Radiological Examination (Dr. J. Lavelle).—There was no 
radiological evidence of osteitis or of periostitis. The tibia, 
fibula, and lower end of the femur were normal. There was 
a mild marginal hyperostosis of both patelle, both femora, 
and both tibize—degenerative changes not excessive for the 
patient’s age. The prepatellar bursa on the left side was 
swollen. 

Progress.—The lesion regressed satisfactorily under treat- 
ment with bismuth injections and systemic penicillin. 


COMMENT 


The fact that only about 40 cases of syphilitic bursitis 
or tenosynovitis have been recorded probably gives a 
false impression of the rarity of the condition. Three 


of the authors who became interested were able to collect 
several personal cases in the course of a few years (Keyes 5,, 
Verneuil 7, Moreau 4). Thus it seems likely that the 
true nature of some cases of “chronic housemaid’s 
knee’? remains unsuspected. Many of the published 
eases had been so diagnosed and had been treated 
ineffectively for long periods, with occasional resort to 
surgical intervention with unfortunate results. 
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Medical Societies 


BRITISH ORTHOPZDIC ASSOCIATION 


THE annual meeting of the British Orthopedic Associa- 
tion was held in Bristol from Oct. 13 to 15 under the 
presidency of Mr. 8S. A. S. MALKIN (Nottingham). 


Relationship of Orthopedic Surgery and Traumatic 
Surgery 
Mr. WILLIAM GISSANE (Birmingham) said that 80% 
of patients who attended the casualty departments did 
so ause of accidents, and only 10% were referred 
to the medical or general surgical departments. The 
casualty department had often proved a barrier to 
prompt effective treatment, and control of this depart- 
ment might justly be claimed as an orthopedic com- 
mitment. Fractures provided but a small part of the 
work of accident services. Accident hospitals like that 
at Birmingham could be developed for a population of 
about two million people, and both on economic and 
clinical grounds they should receive at once injuries 
of a specialised nature. An accident unit should retain 
and develop its relationship with surgery as a whole, 
and every accident hospital should be attached to a 
teaching hospital. After preliminary experience in 
general surgery and full training in orthopedic surgery, 
intending traumatic specialists should acquire at least 
the first — ciples of plastic surgery and thereafter gain 
a 5-1 ees of the work of a special accident unit. 
. Nicoit (Mansfield) said that traumatolo 

al a acters in three ways: in conjunction with 
orthopedics; as part of general surgery; and as a 
specialty in its own right—though this was hardly yet 
justified, and in any event practice of such a specialty 
called for an orthopedic training. Better distribution, 
of orthopedic surgeons was required. Mr. H. OsmMonp- 
CLARKE suggested that accident units should usually 
be situated in general hospitals, closely associated with 
teaching hospitals. Whether the surgeon confined him- 
self to traumatic work or not, training in general and 
orthopedic surgery was indispensable. Mr. RAINSFORD 
MOWLEM emphasised the importance of full codperation 
> any traumatic unit between plastic and orthopedic 
urgeons. Mr. Partie WILES wondered whether the 
fenlnioar of orthopedic surgeons would not be better 
organised with a university degree in the offing. Mr. R. H. 
METCALFE referred to one Metropolitan region in which 
registrars had been enabled to gain a varied experience 
by rotation through appointments in casualty depart- 


ments, wards, consultative outpatient departments, and 
long-stay orthopedic hospitals. Mr. BRYAN McFARLAND 
(Liverpool) held that an accident unit should 
be within a general hospital, with an orthopedic 
surgeon in charge, a plastic surgeon codperating in the 
treatment of injuries and in the training of orthopedic 
specialists. Mr. H. A. Brirrain (Norwich) advocated 
a certifying board appointed by the association, like the 
American Board of Orthopedic Studies. 

Mr. A. N. BrrKkerr (Nottingham) believed that accident 
hospitals were impracticable in many places. Experience, 
he said, was more important than a certificate. Miss 
M. ForRESTER-BRowN (Bath) referred to the Ontarid 
scheme of postal advice on radiographs. The PRESIDENT 
hoped that this expedient would not be adopted here. 
The general hospital, he said, was the place for accident 
units and the training of orthopedic surgeons. Mr. 
LanGsTon (Southampton) said that pending the forma- 
tion of large accident units, Mr. Metcalfe’s scheme for 
registrars was excellent. Mr. NorMAN Roperts (Liver- 
pool) urged that the accident unit should be situated 
in the general hospital, and that the casualty depart- 
ment should be controlled by the accident service and 
directed by the orthopzedic surgeon. Mr. J. C. Scotr 
(Oxford) deplored: the inadequate orthopedic training 
of many traumatic surgeons. Mr. E. N. WARDLE 
(Liverpool) regretted the frequent appointment of the 
most junior member of a general-hospital staff to the 
casualty or accident department. Mr. RoLAND BARNES 
(Glasgow) advocated an accident unit under the control 
of the orthopedic department in every teaching hospital, 
for the sake of training undergraduates. Prof. GEORGE 
PERKINS thought that it might be agreed that everyone 
practising orthopedic or traumatic surgery must be 
properly trained and that traumatology was not to be 

encouraged as a cialty. The PRESIDENT concurred 

with this view valk teat practical experience was more 
important than a special degree; emphasis should be 
on training in general orthopedic surgery ; and there- 
after there should be special training in the principles 
of plastic surgery and specialisation in traumatology. 


Lesions of the Lumbar Intervertebral Disc 


Mr. J. PENNYBACKER (Oxford), on the basis of 800 
cases, drew attention to the importance of differentiating 
disc lesions from cases of neoplasm. The latter were 
often misleading in their symptomatology, but their 
neurological si were usually progressive. With a 


new growth, radiographs would occasionally show scallop- 
ing of the vertebral bodies or increased width between the 


pedicl 
protei 
q graph 
dition 
arthri 
In 3° 
sign a 

were 
bed r 
a co 
resist 
was 
ing t 
withc 

and 
perfo 
Mr 
seco! 

and 
jack 
relie’ 
caus 
lesio 
or a 
lesio 
mig] 
nig! 
disc 
or 
ope’ 
ope 
mol 
rep 
tive 
hac 
rec 
age 
dey 
cor 
Mi 
Mr 
flu 
ab 
of 
OF 
in 
in 
(E 
lo 
re 
tl 
te 
le 
n 
b 
fi 
( 
1 
V 
1 
] 


es, 


JO, 


ORS 


THE LANCET] 


BRITISH ORTHOPZ/DIC ASSOCIATION 


[pec. 31, 1949 1223 


pedicles ; lumbar usually revealed an increased 
protein content of the cerebrospinal fluid; and myelo- 
graphy usually established the diagnosis. Other con- 
ditions in the differential diagnosis were tuberculous 
arthritis, metastatic carcinoma, and spondylolisthesis. 
In3% of operations no lesion was found. Naffzinger’s 
sign and pain on lumbar pressure with the patient prone 
were important aids. Treatment followed the lines of 
bed rest, a plaster jacket for six weeks, and thereafter 
a corset, operation being reserved for cases which 
ewig treatment or recurred often. Manipulation 

as dangerous. Exploration must be extensive, includ- 
pe the 4th and 5th lumbar and the Ist sacral roots 
Without laminectomy; both sides should be explored 
and the theca opened. Arthrodesis was usually 
performed only if relief was incomplete. 


Mr. WARDLE regarded retropulsion of a disc as 
secondary to loss of equilibrium of the whole spine 
and loss of elastic reaction in many discs. A plaster 
jacket, applied in head suspension, had given complete 
relief in 60% of patients. Mr. J. R. ARMSTRONG detailed 
causes of operative failure: sometimes there was no 
lesion, or, more often, exposure was at the wrong level 
or a midline disc made disclosure difficult ; a double 
lesion occurred in about 20% of cases; a bilateral lesion 
might need exposure on both sides ; insufficient removal 
might allow further protrusion; a previously healthy 
disc might prolapse; a nerve-root might be damaged 
or might become adherent; there might be arthritis 
of intervertebral joints. Arthrodesis at the time of 
operation was unnecessary ; it increased the complica- 
tions and danger—and demanded more prolonged post- 
operative immobilisation. if required, arthrodesis could 
more conveniently be done later; it was difficult to 


repeat an operation on a root after an unsuccessful . ‘osteotomy in ankylosing spondylitis. 


arthrodesis. 


Mr. R. H. Youne admitted an increasingly conserva- 
tive approach. Mr. WiLtiAM J. Vrrein (Liverpool) 
had studied deformation of vertebral discs under load and 
recovery on release. Performance, which improved with 
age and with successive loadings, did not. appear to 
depend upon an intact nucleus, but upon the fluid 
content of the disc. Mr. G. L. ALEXANDER (Bristol) 
stated that lumbar-disc protrusion might co-exist with 
gue are at the same or at a different level. 

r. NICOLL regarded myelography with the newer 
fluids as safe and helpful. Dr. EK. J. Crisp had found that 
about 80% of patients were relieved by the application 
of a plaster-of-paris jacket without suspension. Mr. SAYLE 
CREER (Manchester) advocated early operation, and 
Mr. Puinie NEWMAN emphasised the dangers of flexion 
in manipulation. Mr. A. D. Le Vay thought that clinical 
investigation was often neglected. Mr. K. H. PRiIpIn 
(Bristol) ascribed the 20th-century tribulations of the 
low back to its want of one day’s rest in seven. 


Other Subjects 


Protrusions of Cervical Discs —Mr. ALEXANDER 


referred first to nerve-root compression. He ascribed 
the frequent affection of the 6th and 7th cervical roots 
to their thickness; the 8th cervical root, also thick, 
escaped because its course was less oblique and it was 
less prone to stretching by cervical and shoulder move- 
ments. In cord compression, the symptoms and signs 
were often confused and lumbar puncture seldom helped, 
but myelography was helpful. Cord compression called 
for laminectomy and removal of the displaced material. 
Operative results were imperfect. Mr. BARNES advocated 
laminectomy in cases of injury of the cervical spine, 
with paraplegia but without bone displacement, if 
myelography revealed a protruded disc. 

Lambotte and the Early Period of Bone Suture.— 
Prof. J. VERBRUGGE (Antwerp) painted a vivid picture 
of Monsieur Albin Lambotte, an early pioneer of bone 
suture. At 85 this versatile and ingenious man still 
sometimes operated. 

Fractures of the Upper End of the Radius in Children. 
—Mr. ©. ©. JEFFREY (Birmingham) confined him- 
self to fractures through the neck of the radius and 

separations of the upper epiphysis. Most were abduction 
injuries, the position of the forearm determining the 
direction of the tilt, which could be estimated before 


reduction by radiography with the limb in various 
itions of rotation. Closed reduction was performed 
y digital pressure on the radial head in an appropriate 
position of rotation with adduction of the elbow. Late 
review showed good results provided that the radial 
head had not been completely displaced. Occasional 
| at yee fusion was much more pronounced if there 
been complete separation, which led to deformity 
of the head and limitation of movement. Mr. R. C. 
Murray (Inverness) considered that open reduction 
was seldom needed. Mr. V. H. Etuis thought that 
limitation of rotation might be caused by subluxation 
of the lower radid“ulnar joint from disproportionate 
growth of the forearm bones after premature fusion 
of the upper radial epiphysis. Manual reduction of a 
greenstick fracture of the radial neck could not be 
maintained. Mr. Scorr agreed that tilting of the 
radial head in young children needed no correction. 

Experimental Rupture of the Medial Ligament of 
the Knee.—Mr. E. A. Jack (Edinburgh) had studied 
the results of experimental rupture in the cat. Liga- 
mentous recoil always left a gap, which could no longer 
be closed after 7-10 days. Healing ensued except when the 
rupture was at the upper end. These experiments 
suggested that the ligament should be sutured during 
the first week, with the least possible damage to its 
blood-supply. 

Hallux Rigidus.—Mr. A. C. (Leeds) showed 
how the basal epiphysis of the great toe might ossify 
from a dense or bipartite centre in the normal course of 
development, and he described the pathological changes 
in early and late hallux rigidus. 

Osteotomy of the Spine.—Mr. W, A. LAw_ showed 
a film of the operation and results of Smith-Petersen 


Experiences in Mauritius——Mr. J. M. Frrron 
(Mauritius) described the island’s peculiarities and the 
orthopedic service which had been devel since 1945, 
when an epidemic of occur Mr. H. J. 
SEDDON referred to the magnitude of Mrs Fitton’s task 
and his modesty. Other Colonial orthopedic centres 
had now been established in Malta, Nairobi, and Lagos ; 
and it was imperative that the men who built these up 
should find places on their return home. 

Radiology and Histopathology of Malignant Bone 
Tumours.—Dr. A. kL. and Dr. P. 
BEAMISH (Bristol) summarised the records of the bone- 
tumour registry at Bristol Royal Infirmary. The 72 
primary bone tumours which had been recorded were 
classified as: (1) related to bone tissue, (a) osteogenic 
sarcoma, (b) chondrosarcoma, (c) fibrosarcoma; and 
(2) arising within the marrow cavity, (a) Ewing’s tumour, 
(b) reticulosarcoma, and (c) multiple myeloma. Dr. R. C. 
Tupway (Bristol) pleaded for the treatment of osteo- 
genic sarcoma by deep X-ray therapy alone. Mr. 
Barnes and Mr. H. E. HARDING agreed about the value 
and safety of biopsy. Mr. K. I. Nissen spoke of the 
importance of the patient’s age in diagnosis: Ewing’s 
tumour seldom occurred after the age of 17 years, and 
osteoclastoma rarely before 20. 

Posterior Scapulo-humeral Arthrodesis.—Mr. BRITTAIN 
reported that bony fusion had taken place in 24 out of 
30 patients operated on by himself and others. 

Pregnancy and Skeletal Tuberculosis—Mr. M. C. 
WILKINSON (Black Notley) described the effects of 
pregnancy in 32 cases of skeletal tuberculosis; in none 
had harm ensued. Mr. E. G. Sr. CLAIR STRANGE 
(Canterbury) confirmed this in 27 cases of sacro-iliac 
tuberculosis. 

Excision of the Carpal Scaphoid Bone.—Mr. F. CO. 
Dwyer (Liverpool) had found generally satisfactory 
results from complete excision of the carpal scaphoid 
bone in 19 patients with symptoms from ununited frac- 
ture. Mr. Nico“. considered that ununited scaphoid 
fractures called for no treatment if symptomless, excision 
if there were pain and only local arthritis, and arthrodesis 
if there was severe arthritis. 

Arthroplasty of the Hip-joint.—Mr. CHARLES GRAY 
demonstrated a film of cup arthroplasty of the hip 
through a a + proach with removal of the great 
trochanter M preferred an anterolateral 
approach. 
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Reviews of Books 


British Surgical Practice 


Vol. vi. Editors: Sir Ernest Rock CARLING, F.R.C.S., 
F.R.C.P., consulting surgeon, Westminster Hospital ; 
Sir JAmes Paterson Ross, M.S., F.R.O.S., director of 
surgical clinical unit, St. Bartholomew’s Hospital, 
and professor of surgery in the University of London. 
London: Butterworth. 1949. Pp. 554. 60s. 


THE first five volumes of this great work have already 
been reviewed in these columns. Volume vVI_ covers 
the surgical alphabet from Malingering to Peritonitis, 
in 37 sections. The high standard of text and illustration 
is maintained. We have commented before on the way 
in which surgical lumber and folklore have been cleared 
out, and here the good work continues—e.g., with the 
omission of Loewe’s mydriatic test in acute pancreatitis. 
It is impossible to do justice to the individual excellences 
of 37 authors, but Sir Stanford Cade and Mr. E. Stanley 
Lee on malignant disease of the mouth and pharynx, 
Mr. Ivor Lewis on cut throat, and Mr. P. R. Allison 
on the cesophagus are particularly good. 


The Group Approach to Leadership- Testing 
Henry Harris, u.p. With a foreword by General Sir 
Ronatp ApaAm and a preface by Brigadier A. Torrie, 
formerly Director of Army Psychiatry. London : 
Routledge.& Kegan Paul. 1949. Pp. 288. 21s. 


TuHIs is an unofficial account, based on long personal 
experience, of the procedures used by War Office selection 
boards. The,author was, by general repute, highly adept 
in the techniques he describes. Unfortunately skill in 
the practice of a technique does not always make for 
clarity in its exposition, and Dr. Harris has not simplified 
his task by combining psychiatric jargon with a military 
system of abbreviations. We encounter in his pages 
such monsters as MATCOP (mature codperative or objective 
personality) and mMa@ (immature-aggressive personality) 
and we make our way through the ‘“ progressive revelation 
of personality from the uGp through the Is to the HPs.” 
Nevertheless, those who are concerned to discover 
“what went on at woss ”’ will find the procedures fully 
described here. Dr. Harris is at his best when what he is 
describing is most concrete, whether it be the various 
group situations which were contrived for officer selection, 
or the methods of Japanese wrestling, which analogy, 
prompts him to consider; he is least at home in his 
introductory treatment of theory. The formidable task 
of validation is not seriously attempted (we learn from 
Sir Ronald Adam’s foreword that it will be undertaken 
in a later, and official, account) ; and the chapter, by 
another author, on the validation of boards, observers, 
and selection procedures could probably have been 
omitted from the present work without detriment. 


Bacteriological Technique 


A Guide for Medical Laboratory Technicians. W. W. W. 
McEWEN, A.I.M.L.T., F.R.M.S., chief technician, patho- 
logical laboratory, Neath General Hospital. Foreword 
by Sir ALEXANDER FLEMING, F.R.C.P., F.R.C.S., F.R.S. 
London: J. & A. Churchill. 1949. Pp. 293. 15s. 


Mucs# clinical laboratory work now devolves on 
technicians. Their duties are diverse and exacting 
and in the public interest they need to have a high level 
of competence. Certificates of proficiency in laboratory 
technique are granted by the Institute of Medical Labora- 
tory Technology, which has also arranged for regular 
courses of instruction in many centres throughout the 
country. These courses have accentuated the need of 
textbooks written specially for technicians, and this book, 
based on 25 years’ experience, is sure of a warm welcome. 
In 31 chapters it covers the whole field of bacteriological 
technology, dealing more fully with practical details 
than do books addressed to medical students. 

The first 7 chapters deal with laboratory equipment and 
maintenance. The next 15 describe standard procedures, 
such as sterilisation, centrifuging, media-making, and filtration. 
The remaining chapters are mainly descriptions of the common 
routine examinations, including those of water, milk, stools, 
swabs, and sputa. The final chapter is a useful account of the 
microscope, by E. G. Knowles. 


The book presupposes a good knowledge of chemistry and 
physics and considerable practical experience of bacterio- 
logical technique; it also supports the view that bacterio- 
logical technicians must know something of bacteriology 
itself. The writing is in the main clear and simple, but is 
contaminated by laboratory jargon and faulty spelling ; the 
text of the second edition should be passed through a filter 
that will remove these impurities, and also the marks of 
exclamation. The figures are numerous and good. 


The best judges of the work will be technicians, and 
the author is entitled to look to them for criticisms and 
suggestions ; but two general comments may be ventured 
here. There can be no doubt about the superiority 
of binocular over monocular microscopes for regular or 
prolonged work ; it may be true, as stated in this book, 
that for critical work they are less good, but freedom 
from eyestrain far outweighs this objection. A chapter 
on histological technique is too sketchy to be of practical 
value, and is superfluous in view of the special books 
on this subject. 


La streptomycine et le ‘* P.A.S.” dans le traitement de 
la tuberculose chez l’enfant 

Max-Henrit Bkeury, médecin-assistant a Il Hdpital 

Jenner, Berne. Basle: Karger. 1949. Pp. 96. Sw. fr. 8. 


PROGRESS is so swift in chemotherapy that publications 
are soon out of date. A monograph on streptomycin, 
published in November, 1949, and based largely on 
reviews of the literature, is unlikely to be of great value 
if, as in this case, it covers only publications to the 
beginning of 1948. Dr. Béguin gives a short historical 
account of the in-vitro and experimental results, and 
the distribution and administration of the drug. The 
clinical review deals with all forms of tuberculosis in the 
child, and gives in detail some of his own results: 12 
cases of meningitis were treated, with 11 deaths; 3 
children with miliary tuberculosis (which in only 1 was 
acute) were treated with streptomycin, and 2 with 
streptomycin and P.A.s.; the period of observation was 
six months. He also reports 4 cases of primary infection 
treated with streptomycin, and 8 with streptomycin and 
P.A.S., and concludes that the results were better with 
combined treatment. 


The Function of the Thyroid Gland (Oxford: Black- 
well Scientific Publications. 1949. Pp. 37. 5s.).—Prof. J. H. 
Means, of Harvard, is both learned and stimulating; his 
prose is full of amiable idiosyncrasies and is always worth 
reading ; and this is a good lecture, though not of course a 
comprehensive work. 


A Short History of Physiology (2nd ed. London: 
Staples Press. 1949. Pp. 140. 10s. 6d.).—Prof. Kenneth J. 
Franklin has given us a second edition of his little book. In 
some 130 pages he traces the story of 2000 years of progress 


. with at least a bare mention of some 500 of those who have, 


most contributed to it. To those who are not already familiar 
with the subject, information so condensed can hardly make 
easy reading, but physiologists will appreciate the industry 
and accuracy with which he has fitted the disjointed pieces 
into the mosaic of his little picture. 


Discoverers for Medicine (New Haven: Yale University 
Press. London: Oxford University Press. 1949. Pp. 219. 18s.). 
—Many of the most valuable discoveries from which medicine 
has benefited have been made by men outside the ranks of 
the medical profession. Dr. William H. Woglom’s s 
of these shows how much indebted the profession has been 
to those “‘ amateur ”’ scientists. Not easily, and by the tedious 
process of trial and error, often in its course resulting in 
d health, if not actually loss of life itself, did these 
pioneers pave the way for those methods of diagnosis and 
treatment which are now a commonplace. Dr. Woglom’s 
arresting narrative, full of facts hitherto unknown to the 
ordinary reader—and indeed to many in the medical profession 
itself—is a record of human endeavour crowned by success. 
He tells, for example, of Stephen Hales, a clergyman, from 
whose remarkable investigations into the mechanics of the 
circulation derived our knowledge of the blood-pressure, and 
of Johann Mendel’s discoveries in the field of heredity—perhaps 
the most fascinating story in the book. 


< 
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CRUDE LIVER EXTRACT 


TENCY and reliability: these qualities are of 
primary importance in the choice of a preparation 
for the treatment of pernicious anemia. None fills the 
specification more aptly than ‘ CAMPOLON,’ the crude 

Be liver extract. Administration of this preparation is 

6 €° AMPOLON 9 followed by a prompt and satisfying change in the blood 

picture, while the patient’s general condition shows 
F ORTE é a parallel improvement. ‘CAMPOLON’ dontains 


A concentrated liver extract, is especially 2 U.S.P. units per ml. 
valuable in severe cases of pernicious anemia P 
and in those with neurological symptoms. 


Packings : 
*CAMPOLON’ FORTE, 15 U.S.P./ml. *CAMPOLON,’ 2 U.S.P./ml. 
Ampoules of 3 and 15 x 1 ml. Ampoules of 5,25and100x2ml. _ 
Bottles of 10 ml. ie » 3 and 15 x 5 ml. yu 
Bottles of 10 ml. 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730)>— 


AN ADJUVANT IN THE THERAPY OF INFERTILITY 


In the absence of organic deficiences or pathogenies, 
Z hostile genital. secretions may apparently cause 
jy infertility merely through immobilization of sperm. 


In these cases Nutri-Sal—a physiologic glucose 
douche powder—encourages a more favourable 
environment, and supplies metabolic stimulus for 
sperm motility. 


Clinical -tests have shown that in such cases, where 
pregnancy cam occur, a pre-coital douche of Nutri-Sal 
will often promote fertility. 


LITERATURE ON REQUEST 


PHARMACEUTICAL LIMITED 
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EFFECTIVENESS 
LOW TOXbEETY 


BLOOD-LEVEL MAINTENANCE 


14 


VIDENCE ACCUMULATED during 

recent years indicates that 
Sulphadiazine is probably the most 
highly esteemed sulphonamide 
throughout the world. 


Its effectiveness against many 
bacteria, its low toxicity, and the 
ease with which blood-levels can 
be maintained following its use 
all establish a preference for 


Sulphadiazine. 


The physician will find Sulphadiazine 
Lederle the dependable sulphona- 
mide in the majority of the 
commoner bacterial infections. 


Sulphadiazine Lederle is available in 
bottles of 100 and 1000 0.5 Gm. 
scored tablets. 
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THE LANCET 


LONDON: SATURDAY, DEO. 31, 1949 


Control of Tuberculosis 


LULLED by a slightly falling death-rate, we are apt 
to forget that in England and Wales tuberculosis still 
carries off some 400 people a week. An epidemic 
which killed on such a scale would arouse intense 
anxiety, and the sense of resignation which prevents 
stronger action against this endemic disease is quite 
irrational. Admittedly the rise in annual notifications 
may be due to better case-finding ; but ought we to 
tolerate a system under which the diagnosed cases 
do not get prompt treatment ? The rate at which 
sanatorium waiting-lists are growing was illustrated 


by Dr. H. J. TrencHarp! when he said that the’ 


number of those awaiting admission to chest hospitals 
in the North West Metropolitan region rose from 
1250 at the end of 1948 to about 2000 last September. 
To reduce the harm done by such delay, the domiciliary 
treatment of tuberculosis has been developed in a 
wider and more ambitious way than was ever previ- 
ously considered ; and it has proved its worth. The 
range of home treatment now undertaken by chest- 
clinic physicians is considerable in some areas, and 
could probably be extended everywhere. Certainly it 
represents an advance on the practice of leaving the 
patient to wait at home untreated—often for months, 
sometimes for more than a year. But surely the right 
time for home treatment is not at the beginning but 
at the end of the therapeutic course. Present housing 
conditions “often make the nursing of the infectious 
patient both difficult and dangerous,* and such a 
patient, left in contact with his family, can seldom be 
trusted until at least he has been trained in sanatorium 
routine. There is a place both for institutional and 
for domiciliary care of tuberculosis; but normally 
the former should precede the latter, in the interest 
both of the patient and of the community. As Dr. 
C. H. C. Toussatnt® says, “ there can be no more 
effective preventive measure than the conversion of 
infectivity.” 

To use the existing sanatorium beds to the best 
purpose is a measure of economy ; but the policy of 
immediate admission cannot in fact’be brought into 
action unless more beds are provided—at least 
temporarily. It is true that improvement of domi- 
ciliary care permits a quicker turnover, and sanatorium 
physicians could improve the situation if, when home 
conditions are suitable, they would discharge patients 
earlier to the care,of the clinics. But the modification 
of sanatorium practice, however desirable, would not 


suffice in present circumstances to bring tuberculosis 
under control. Waiting-lists cannot be overtaken, and 
a rational policy cannot be initiated, unless we 
deliberately devote to this disease some of the beds 
now reserved, or used, for other diseases. Is tubercu- 
losis really receiving the share of our medical resources 
which it deserves as a disabling and destructive disease 
of young people? Far from it—this infection, 
which could be virtually eradicated from this country 
within a few years if we took enough trouble, is 
allowed to reproduce itself continuously because, for. 
historical reasons, it has been assigned a relatively 
low medical priority. As Dr. Toussarnt says, it is 
appalling that sufferers from the disease which takes 
a greater toll than any other of our industrial popula- 
tion should be debarred from all but a few hospitals, 
and should be forced to wait months for admission. 
Anyone coming to this problem with fresh eyes and 
an unperverted sense of proportion would certainly 
demand that priority for tuberculosis should be raised, 
that waiting-lists should be abolished at once by 
admitting patients to infectious-diseases and general 
hospitals, and that the complementary domiciliary 
service should be developed and used for its proper 
purpose—as a means of giving efficient and economical 
care to patients who have been made non-infective. 


Given the will, however, there are still difficulties 
to be faced ; and the biggest is that this is a question 
not of beds merely, but of nurses. Many nurses have 
an objection to nursing tuberculosis, and it is not 
altogether illfounded. Dr. DonALD Court‘ has collected 
evidence to show that nurses are probably more liable 
to contract tuberculosis than women in other profes- 
sions ; but tuberculous infection has not yet been 
admitted to be an occupational hazard of nursing, 
and no special financial provision is made for those 
who go down with it. Miss E1Lzen ANDREWwS,*® who 
has followed the histories of 59 tuberculous nurses 
over six years, found that many of them suffered great 
financial hardship. It is customary to say that sana- 
torium nurses—being better trained in protective 
measures, and more closely watched for signs of 
infection—are less likely to acquire the disease than 
nurses in general hospitals: and this may well be true, 
though we know of no published evidence to that 
effect. The Prophit Tuberculosis Survey,* however, 
showed that nurses in general hospitals with tuber- 
culosis wards are four times as liable to tuberculosis 
as women in the general population, and that nurses 
in general hospitals without such wards are twice as 
liable. Hence the policy of admitting tuberculous 
patients to general hospitals and infectious-disease 
hospitals should be introduced only after full discus- 
sion with the nursing profession. Moreover, supervision 
of the nurse’s health should be raised in all hospitals 
to the level recommended by Dr. Court, and the whole 
subject of risk should be openly aired, so that nurses 
know clearly what they are undertaking and what is 
being done to ensure their safety and (at the worst) 
their care if they fall ill. In addition, pending the 
controlled trials, which we all desire, on “ persons 
not known to be exposed to special risk,” such 
protection as B.C.G. vaccine may afford should be 
offered to Mantoux-negative nurses as a routine. 


1. Lancet, Nov. 19, p. 956. 
2. Ibid, p. 953. 
3. Ibid, Deo. 24, p. 1199. 


4. Ibid, Nov. 12, p. 874. 
5. Ibid, 1943, ii, 30, and Novy. 26, p. 1011. 
6. Tuberculosis in Young Adults. London, 1948. 
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River Pollution 


Our highway law is still based upon a pre-Victorian 
statute of 1835; our public-health code, enacted in 
1875, was not rewritten until 1936. Perhaps therefore 
it is not surprising that our present provisions for 
preventing the pollution of rivers were passed as long 
ago as 1876, or that the important report! of the 
rivers pollution prevention subcommittee of the Central 
Advisory Water Committee recommends that this old 
law should now be modernised and strengthened. 

Much is hoped of the river boards recently established 
under the Act of 1948 on the admirable principle 
that every river (or, in some cases, groups of rivers) 
shall have a single administrative authority, based 
on catchment areas and not on local-government 
units, responsible for its condition from source to 
sea. One of the recommendations of the report is 
that effluents discharging into a stream or river should 
be made to comply with standards prescribed by these 
river boards. These standards would be stated in 
by-laws, subject to confirmation by the Minister of 
Health, under a procedure which would allow a 
prior hearing to interests likely to be affected. The 
standards would not be uniform. but would vary 
from river to river. Under the Act of 1876, legal 
proceedings for pollution by trade and mining wastes 
are not to be taken unless the central department 
consents. The report advises that, once the standards 
have been prescribed in consultation with industrial 
and other interests, the Minister’s consent should not 
be required before a prosecution is undertaken. 
Another recommendation is that river boards should 
have power to control new openings for the discharge 
of effluents into a stream or river, and that they should 
be given notice of proposed changes in existing 
discharges. The report suggests that by-laws might 
prescribe standards of temperature at which liquids 
may be permitted to enter a stream. An appendix 
gives details of the ascertained effect of discharging 
pure but heated water into streams already in some 
degree polluted. Organic matter so discharged in 
sewage effluents or in industrial wastes from dairies 
or beet-sugar factories undergoes oxidation at the 
expense of the oxygen dissolved in the water. The 
rate of oxidation rises with increase in temperature 
over the range ordinarily found in the river. Some- 
times the water in a stream or estuary may be almost 
saturated with dissolved oxygen in the coldest months 
of winter and almost devoid of oxygen in the hottest 
part of summer. The temperature of a polluted 
stream is also of very great importance to its fish life. 

It is true that the Act of 1876 is not the only 
source of law for checking river pollution. There 
was an amending Act in 1893. There are useful 
clauses in the Salmon and Freshwater Fisheries Act, 
1923, to punish the intrusion of liquid or solid matter 
into water containing fish so as to make it poisonous 
or injurious to fish. There is section 259 of the 
Public Health Act, 1936, which directs local authorities 
to detect and deal with any watercourses so foul 
as to be prejudicial to health or a nuisance. There 
are anti-pollution provisions in the Water Act of 
1945 and the Gas Act of 1948. More important still, 
many progressive municipalities and county councils 
have persuaded Parliament to allow them to advance 


1. a of <i Pollution. H.M. Stationery Office, 1949. 
P. 


ahead of the general law ; their experimental legisla- 
tion may well be ready for universal adoption. Some- 
how one gets the impression that there are too many 
enactments on the subject, perhaps also. too many 
Ministers concerned, and also that the law has either 
timidly bought off opposition at the cost of sanction- 
ing exemptions for trades and businesses and mines 
and railways, or else has expressed itself in terms so 
uncompromising that nobody cares for the adventure 
of enforcing it. The most promising aspect of the 
recent report is that the members of the subcommittee 
were drawn not only from the associations which 
represent local authorities, catchment boards, and 
fishery boards but also from the Federation of British 
Industries, and that their conclusions are unanimous. 
The organisations which contributed written or oral 
evidence included the National Coal Board, the 
British Electricity Authority, and bodies representing 
canals, field sports, landowners, launderers, and 
ramblers. All this amicable discussion may eventually 
yield better results than fresh statutory prohibitions. 


Arctic Poliomyelitis 

As everyone knew would happen, this year’s high 
incidence of poliomyelitis—second only to that of 
1947—has fallen with the coming of colder weather. 
And nobody has been surprised that the unusually 
prolonged summer was parallelled by an unusuall 
protracted epidemic. For here, as in the U.S.A. 
and Australia, epidemic prevalences in the late 
summer and autumn months have always declined 
with the approach of winter. This seasonal rise and 
fall, so far unexplained but often thought to offer 
a possible clue to the mode of spread of epidemic 
poliomyelitis, is not universal. For instance, in 
Iceland, which at times is more severely affected 
by poliomyelitis than any other country in the world, 
the incidence has sometimes reached its maximum 
in the winter; and during the late war the serious 
epidemic in Malta began in November, 1942, and 
lasted until the following March. Even-so, it was 
rather astonishing to hear! that two outbreaks occurred 
among isolated Eskimo communities in the Arctic 
regions of Canada during the winter of 1948-49, 
which was one of the coldest ever known. 

The affected communities live on the western 
coast of Hudson Bay or in its hinterland, between 
latitudes 60° and 65°N, which is as cold as any part 
of the Arctic mainland and feels colder because of 
constant winds. In this severe winter the temperature 
fell as low as —49°F—i.e., 81° of frost. In the first 
outbreak, which affected a group of four trading-posts 
with a combined population of 500 Eskimos, between 
September, 1948, and March, 1949, there were 21 
cases with paralysis and 4 deaths. In the second 
outbreak, at Chesterfield, a trading-post farther 
north, in February (the coldest month of the winter) 
there were 39 cases with paralysis and 14 deaths 
among a population of 275; including the non- 
paralytic cases the attack-rate was at least 50%. 
Poliomyelitis probably spread to the Eskimo com- 
munities involved in the first outbreak by ship from 
a military installation at Churchill a hundred miles 
or so to the south, where a case with paralysis occurred 
in July, 1948. The only known link between the 
first and the much more severe on a was 


1. Adamson, J. D , Moody, J. P.. Peart, A 
Wilt, J. C., Wood, W. Canad. med. We 339. 
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a missionary who arrived at Chesterfield 16 days 
before the first case there was recognised but who, 
as far as could be ascertained, had never been ill. 
Though differing widely in case-incidence and fatality- 
rates, the two outbreaks were alike in including no 
cases in children under 3 years old and no deaths 
in children under 8 years. The 78 patients in the two 
outbreaks included 5 over 60 years of age and were 
about.equally divided between the sexes. Multiple 
cases in families were common ; 12 out of 25 families 
in Chesterfield had more than one case. Clinically, 
both outbreaks were typical. Most of the cases began 
with a feverish phase lasting 2-3 days, accompanied 
by headache, anorexia, vomiting, and occasionally 
diarrhea. After a few days of comparative well- 
being, the patients who were to develop paralysis 
began a second feverish phase with headache, followed 
by muscular pain, weakness, and spasm. In nearly 
all these cases the lower limbs were affected. Trunk 
paralysis was also common but the upper limbs 
were not often involved ; the left arm was affected 
more than twice as many times as the right. Menin- 
geal, bulbar, and cerebral involvement and cranial- 
nerve palsies were not seen in these outbreaks, and 
the deaths were all due to an ascending paralysis 
affecting the respiratory muscles. Lumbar puncture 
was done on 12 of the patients, all during or after 


the second week ; the cerebrospinal fluid showed the * 


usual increase in protein, but the cell-counts were 
mostly raised less than usual and were unrelated 


to the degree of paralysis. Histological studies on 
necropsy material from two cases revealed the typical 
lesions of poliomyelitis in the cord, most marked in 
the lumbar region ; and the diagnosis was confirmed 
by injection of infected material into monkeys. 

Low temperatures are used to preserve viruses in 
the laboratory, so one might expect the poliomyelitis 
virus to survive 80° of frost; and these Canadian 
outbreaks prove that at’ least one strain can not 
only survive but spread in an Arctic winter. Unfor- 
tunately the outbreaks throw no immediate light on 
the puzzling winter recession of poliomyelitis in 
temperate regions. Studies of the virus content of 
sewage have shown that this recession does not consist ~ 
merely in the disappearance of recognisable clinical 
cases but is associated with a striking reduction in 
the viruses excreted by the general population. 
The Eskimo outbreaks raise some ticklish questions. 
Why, for instance, when the general. attack-rates 
were so high, did children under 3 years entirely 
escape ? Does the preponderance of lower-limb 
paralysis indicate that the central nervous system 
was invaded by virus from the intestine ? Why was 
paralysis much more common in the left arm than 
the right ? Why, even in severe cases, was there no 
cerebral or midbrain involvement ? The exceptional 
way of life and unusual racial. characters of the 
Eskimo may suggest speculative answers to these 
questions ; but, as in much else connected with 
poliomyelitis, hypothesis is easier than proof. 


Annotations 


STUDYING THE FORM 


Tuts week brings disappointment to practitioners who 
have hoped that the findings of the Inter-Departmental 
Committee on Medical Certificates would promise notable 
relief from clerical work. Perhaps the most important 
recommendation in the committee’s report, which is 
summarised on another page, is that National Insurance 
certificates should be used for more general purposes 
than at present ; certificates for employers might, it is 
suggested, be obtainable through the local National 
Insurance office. Otherwise the committee confines 
itself largely to enunciating broad principles and to 
describing the many certificates and forms which the 
doctor may have to complete. On some of its specific 
recommendations action has already been taken. The 
suggested statutory limitation of the certificates which 
the practitioner must provide without charge to his 
National Health Service patients is provided for in the 
amending Act which was passed this month; and in 
several instances proposals for the prolongation of a 
certificate’s validity or for the acceptance of alternative 
evidence have been adopted. 

If the report proposes no great relief, it at least 
underlines the complexity of the problem under review. 
The committee heard evidence from no fewer than 
twenty-seven Government Departments ; as the report 
points out, only these Departments can judge whether 
a particular form or a particular question is indispensable, 
and reduction in their demands must depend largely on 
their own good sense, perhaps aided by a permanent 
expert committee. Rationing accounts for some of the 
heavy burden; but the truth is that nowadays few 
activities, whether Governmental or not, can be conducted 
without repeated “calls on the doctor for certificates of 
sickness or of fitness ; and the committee’s report shows 
that while the forms might sometimes be more simple 
and uniform, very few can certainly be abolished. 
Probably no other professional man spends so much 
time as the medical practitioner in clerical work of this 
sort. Yet loss of professional time on the present scale 


is not inevitable. It could, for example, be curtailed by 
the provision of clerical assistance. In this respect the 
Minister of Health now has a clear responsibility, for he 
should be interested not only in providing medical 
attention under the National Health Service Act but in 
providing enough medical attention. The first step is 
clearly for each Department, having examined the joint 
committee’s report, to search its conscience. The next 
should be for the Ministry of Health to analyse the 
cost in money and the economy in professional time from 
a routine which relieves the doctor of the task of actually 
filling in the various certificates and forms. The place 
for such a survey is a health centre; yet, even now, 
there are no health centres. 


THE BACTERIAL NUCLEUS 

THE ‘ practical”? (or, more correctly, ‘‘ medical ’’) 
bacteriologist probably uses his microscope less and less. 
Colony form, biochemical activity, and such technical 
tricks enable him to identify this and that as the cause 
of disease ; and his interest is direeted—always provided 
they will grow on his culture media—to problems of 
parasitism rather than to the anatomy and physiology 
of the humbler members of the vegetable kingdom. 
But lately other bacteriologists, who, presumably to 
avoid confusion, now call themselves ‘‘ microbiologists,” 
have introduced or revived microscopical techniques to 
throw light on subjects which their colleagues have 
either taken for granted or ignored. Of these subjects 
few have received more attention than the existence of 
a nucleus in the bacterial cell, and the part that such a 
body plays in reproduction and, possibly, in the trans- 
mission of heritable factors. It may now be said that 
some bacteria, if not all, contain bodies with most of 
the characters of the nuclei of other cells, and the recent 
paper by Bisset! not only extends this claim to Bact. 
coli, but by argument and photographic illustration 
must go a long way to convince the doubters. The 
resting cell contains a ‘‘ microcyst,” within which is a 
nucleus. As vegetative growth proceeds this nucleus 
takes the form of several chromosome-like bodies, which, 
so long as active growth continues, multiply both 


1. Bisset, K. A. J. Hyg., Camb. 1949 47 182. 
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sexually and asexually. As multiplication slows down, 
these bodies revert’ to the microcystic form, either 
directly or through the stage of a larger non-cysted 
nucleus. Such is a bare outline of Bisset’s demonstra- 
tion, which without his illustrations sounds bare and 
unconvincing. It is true that the evidence is based 
on the examination of stained material under a high 
magnification, and neither staining reactions nor nuclear 
division can by themselves justify the supposition that 
the processes observed by Bisset are identical with 
those seen in the larger cells of higher organisms. But 
the resemblance is there, and it deserves attention from 
a wider circle than the microbiologists, and an adjective 
more complimentary than ‘“ suggestive.’ | Whether 
optical skill can carry the matter further we do not know, 
nor have we the knowledge to suggest investigations on 
the function of these bodies. Has all this anything to 
teach the medical bacteriologist ? Apart from its value 
as a sermon on the virtues of mere curiosity, perhaps 
not ; but there may come a time when new knowledge 
of bacterial heredity will have a startling impact on the 
theory and practice of epidemiology. 


CRUELTY TO CHILDREN 


PARLIAMENT has decided that a committee should be 
set up to inquire into the extent to which children in 
their own homes are neglected and cruelly treated. 
Such children are out of reach of the measures designed 
to protect children who are deprived of a normal home 
life, because they still have both home and parents ; 
and one of the questions which the new committee will 
have to decide is whether officials should be given the 
right to enter the home to inquire into such cases, and 
what measures can appropriately be applied to protect 
the child and correct the parents. In this country we 
have always felt that the home should be forcibly 
invaded by officials only in the last resort—only, in 
fact, when a crime is being committed. It may fairly 
be argued that when a child is suffering cruelty, even 
at the hands of his own parents, then a crime is certainly 
being committed, and the right of entry can be justified. 
But in many cases the child is suffering not because 
his parents are cruel but because they are unequal to 
their responsibilities. Mrs. Ayrton Gould, who moved 
that the committee should be set up, quoted the case 
of a woman whose husband was serving a long term of 
imprisonment. Her six children were ill-fed, dirty, and 
verminous, and the whole family lived in a slum. She 
welcomed the help of the welfare officer, allowed five 
.of the children to go into a local-authority home, and 
herself went into a voluntary home for the recuperation 
of mothers, taking the baby with her. After two months 
she was fit enough to go home and look after her children, 
and anxious to do it ; and moreover she had been taught 
something about mothercraft. It is hard to see how 
official right of entry would have helped in snch a case : 
the mother was ready to respond to the offer of help 
without coercion. 

It seems that most of the cases will fall under this 
heading. The Women’s Group on Public Welfare? 


found last year that the parents, and especially the. 


mother, are more often poor, incompetent, ill, and 
fatigued than deliberately neglectful or cruel. Though 
75% of a group of mothers in prison for child neglect 
were below the average in health when sentenced, not 
one of them had thought of pleading this as a cause of 
her failure—though many of them blamed bad housing 
and lack of money. In such cases the mothers are the 
victims of our own failure, and their children are secon- 
dary sufferers. This kind of neglect must be sharply 
distinguished from deliberate, or half-deliberate, cruelty. 
The neglected child and his parents may be closely 
attached to each other, and far greater harm will come 


1. Children in Need. London: Allen & Unwin. 1948. See also 
Lancet, 1948, ii, 63. 


to the child by removal from them than by physical 
neglect, bad as this is. On the other hand, where the 
child is being terrorised by a brutal or drunken parent 
or step-parent, the community should clearly be able 
to protect him. This very work has been done for 65 years 
by the National Society for the Prevention of Cruelty 
to Children, as Mr. Wilton McCann, the director, points 
out in a letter to the Times (Dec. 12); and it may well 
be best for such a voluntary society to carry on with 
a task which calls for so much personal judgment. He 
notes that of the 40,246 cases dealt with by the society 
last year, only 626 required a prosecution. 

The committee’s deliberations may indeed lead them 
to decide that this work must be done by a voluntary 
body rather than by statutory officials ; but they must 
also consider what supplementary services the society 
needs to carry on with this work, and do it even better. 
First among these must surely stand mothercraft training 
homes—such as those founded by the Society of Friends, 
the Community Council for Lancashire, and the Salvation 
Army—in which the mother can live for a while with 
her children and learn to care for them properly. Housing 
difficulties must also be considered carefully, for a 
neglectful mother has even less chance of being rehoused 
than a capable one. The committee will also be able to 
establish another important point—whether cases of 
cruelty are increasing or getting fewer. In the House 
of Commons debate some held one view, some another. 


MORPHINE ON THE MOUNTAIN 
More than once the publicity of legal proceedings 


has been deliberately courted with the aim of putting an: 


end to anomalies in the law. The latest instance has been 
provided by Mr. Wilson Hey, the Manchester surgeon, 
who invited prosecution under the Dangerous Drugs 
Acts for having supplied morphine to trained mountain 
rescue parties, in accordance with the policy of the 
Mountain Rescue Committee. Mr. Hey had twice applied 
for sanction of a direct supply, but without success, 
and on Oct. 26 he was fined by a magistrate. At his 
appearance in court, Mr. Hey pointed out that mine 
rescue parties were already officially allowed to carry 
morphine. The mountaineer’s claim to this concession 
seems hardly less strong ; without the benison of mor- 
phine at hand, the severely injured climber usually 
faces a long and painful descent over a hill track as the 
alternative to waiting, possibly in wind and cold, until 
the nearest doctor reaches him. 

Now the Home Office has notified the British Moun- 
taineering Council of new arrangements which have 
been authorised. Morphine in gr. '!/, ampoules, up toa total 
of gr. */,, may be packed in the standard mountain 
first-aid equipment which is stored at each of the first-aid 
posts formally established by the Mountain Rescue 
Committee. The morphine will be in the charge of the 
supervisor of the post, who will obtain replacements 
through a local general practitioner, accounting to him 
for ampoules used or rendered unserviceable. The 
council will supply to the Home Office a list of the 
first-aid posts, and will also furnish a statement each year 
of cases where morphine is used. The ampoules will be 
accompanied by printed instructions for administration 
and by a tag, for attachment to the injured man, on 
which the quantity administered together with the 
date and time will be recorded. At one post in an unten- 
anted hut the emergency equipment, including the 
morphine, is to be kept in a locked cupboard which can 
be opened by a key stored in a glass-fronted box of the 
fire-alarm post type. The council is free to improvise 
forthwith arrangements along these lines. 


WE regret to announce the death on Dec. 20, at the 
age of 45, of Dr. W. H. Newton, professor of physiology 
in the University of Edinburgh. 


1. See Lancet, Nov. 5, p. 850. 
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ARMY MEDICINE IN THE LATE WAR 
SOME MISTAKES OF POLICY ? 


Joun W. Topp 
M.D. Lond., M.R.C.P. 

ASSISTANT PHYSICIAN TO FARNHAM HOSPITAL; LATE 
LIEUT.-COLONEL, R.A.M.C., OFFICER IN 
CHARGE OF MEDICAL DIVISION 
(Concluded from p. 1198) 


4. Medical Classification and Disposal 


WHEN studying a potential recruit, the obvious question 
is: ‘‘Is this man likely to be useful to the Army in any 
field which is at present short of personnel?” But in 
fact the members of selection boards were not allowed 
to ask this question. It was laid down that certain 
defects or diseases were an absolute bar to admission 
to the Army, irrespective of the individual’s abilities. . 
And large numbers of excellent men were kept out 
of the Army because of such findings as high blood- 
pressure, varicose veins, flat-feet, or missing fingers. 

In my view even severely diseased or disabled men 
need not have been kept automatically out of the Army. 
If such men could do useful jobs in civil life, they could 
commonly do the same when soldiers. The widespread 
assumption that life in the Army is necessarily much 
harder than civil life and requires a higher standard of 
health is false. 

For example, during the war the life of the average medical 
officer stationed at a military hospital in England or in base 
areas abroad was very easy. He was usually stationed in the 
country, and had little to fear from the bombs of the enemy ; 


his hours were often short and usually fairly regular; he - 


rarely left his bed at night except when orderly officer, perhaps 
once a week (and even then he was often left undisturbed) ; 
he had frequent leave; he was untroubled by problems of 
rationing and provided with plentiful food; and he was 
usually comfortably housed and given a batman to look after 
him. By contrast, his brother in general practice was nearly 
always overworked and had his nights constantly disturbed, 
if in a large town was often bombed, rarely if ever had a 
holiday, and in every way led a hard and difficult 
life. 

Although medical officers were admittedly a privileged 
body, the same considerations apply, if in less degree, to the 
vast numbers of clerks, cooks, and technicians of all kinds 
needed in the modern Army, and also to many combatants, 
such as heavy anti-aircraft and Coast Defence gunners, 
and the great majority of the non-flying personnel of the 
R.A.F. 


The following case illustrates what everyone knows— 
at least if the matter is not being considered from a 
medical’ standpoint—namely, that the psychological 
qualities are of overriding importance by comparison 
with the physical in determining a man’s excellence as 
a soldier. 


An officer who had served with distinction in the first 
world war lost an eye, sustaining such severe damage to the 
orbital bones that he was never able to wear a glass eye 
but had to use a shield instead, and leaving behind chronic 
osteitis necessitating numerous operations for the removal of 
sequestra. During that war he also developed two herniz 
and a duodenal ulcer which was treated by gastro-enterostomy. 
As he continued to have severe ulcer symptoms, including 
several hematemeses, he was finally awarded, round about 
1924, a 100% disability pension. When the second: world 
war started he succeeded in getting himself into the Pioneer 
Corps without seeing a medical officer. He went to France 
but was taken prisoner during the German invasion. After 
a year in a prison camp he escaped with 15 men and succeeded 
in conducting theth all to Gibraltar, the party negotiating the 
Pyrenees in mid-winter. For this feat he was awarded a 
bar to the Military Cross he had won in the first world 
war. 


CATEGORISATION AND DISCHARGE DURING THE WAR 


Soldiers were classified largely according to structural 
defects. It was not even left to the medical officer’s or 
board’s discretion to judge the significance of some defect 
in any particular case, for there were a number of cut and 
dried instructions on the matter. The man blind in 
one eye was automatically put in category B.3, which 
meant that he could never belong to any kind of fighting 
unit in the field. There were similar regulations in 
respect of such disorders as perforated ear-drums, flat- 
feet, and knock-Rhee, and in India a further series of 
regulations referred to enlarged spleens, stones in the 
urinary tract, and other conditions common in the 
tropics. When sitting on a medical board one used a 
form entitled “‘form for the medical recategorisation of 
a soldier.” In fact, when dealing with a man affected 
by one of these conditions which had been the subject 
of a regulation, one was not allowed to recategorise 
a soldier; all one could do was to recategorise a 
tympanic membrane, the first part of a duodenum, a 
spleen, a big toe, or the lens of an eye. 

Naturally these regulations had absurd consequences. - 

In one unit to which I was attached we had nine R.I.A.8.C. 
drivers. All had perfect vision, excellent arches to their feet, 
hemoglobins of 100%, two testicles in their scrotums, 
impalpable spleens, and mobile joints. Indeed, they had 
but one defect; they were incapable of driving. Three 
smashed so much valuable Army transport that the c.o. 
permanently forbade them from driving any more, and 
another three were only allowed to go on specified easy 
journeys. But fortunately we had a nursing orderly in the 
unit who, though blind in one eye (and therefore ‘ unfit ”’ 
to drive), was a superb driver, his peace-time job consisting in 
driving lorries thrgugh the Highlands of Scotland. He was 
therefore given a stripe and put in charge of the unit’s 


. transport. 


An ex-Territorial warrant officer had had’a pérforated ear- 
drum for many years. During the first four years of the war this 
lesion was fortunately overlooked, and it never caused him 
any trouble. As the result of a slight and transient aural 
discharge he was referred to an E.N.T. surgeon, who, obeying 
his instructions, recommended him to be recategorised to 
B.1. I presided over his medical board. His first anxious 
remark was: “ You aren’t going to lower me in category 
below A.2, are you, Sir?” For he was the sergeant-major 
of a battery which he had helped to raise, and was most 
distressed at the thought that he might have to be posted 
away, as would be necessary if his category were lowered to 
B.1. Rarely did I have such pleasure in disobeying a regula- 
tion, and rarely did I see such gratitude from a soldier having 
a medical board. 

Throughout my military career I saw large numbers of 
soldiers who, because each of their limbs, systems, and 
organs were structurally normal, had been placed in 
category A.l, and yet had never in fact succeeded in 
performing the dutes of an A.1 soldier, although belong- 
ing to active units. Given up as hopeless early in their 
nnilitary careers, they would spend their time when on 
duty in such unmilitary occupations as mess waiter, 
batman, or latrine orderly, while many had spent long 
periods away from military life, absent without leave, 
in prison or detention barracks, or in hospital. 

The practice of ignoring the man but of concentrating 
all the attention on the parts of his body was also 
illustrated by the rule that soldiers could only be lowered 
in category or discharged at the recommendation of a 
specialist. If a man’s foot was troublesome he had to 
be seen by an orthopedic surgeon ; if his nose, an E.N.T. 
specialist ; if his abdomen, a physician. Yet to assess 
a man’s value as a soldier it would be absurd to pretend 
that a specialist was necessary, so this rule implied that 
the military value was of no importance. Many specialists, 
after the most exhaustive study of the region in which 
they specialised, would return a man to his unit with the 
statement that he had “ nothing the matter,” though 
the man was in fact utterly useless as a soldier. 
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As the war went on there was an increasing number of 
psychiatrists in the Army, and an increasing proportion 
of men were discharged or recategorised on psychiatric 
grounds. It could not be objected that psychiatrists 
did not take a soldier’s military value into account, for 
they insisted on having a report on it from his c.o. But 
it must be wondered what was the need of the psychiatrist. 
For if the c.o. said the man was a useful member of the 
unit and the psychiatrist recommended his discharge 
from the Army, the latter was clearly wrong—as he was 
if the c.o. said the man was useless and the psychiatrist 
recommended no change in category. Indeed, in the 
matter of boarding the chief function of the psychiatrist 
was to rubber-stamp the advice of c.0.s, though he might 
have the added function of suggesting appropriate duties 
for men found unsatisfactory in their present units. 

The high proportion of psychiatric discharges aroused 
much comment. “ The statistics,” says Adrian (1948), 
“are certainly rather alarming. It has been stated, 
and not contradicted, that from a third to a half of all 
medical invalids discharged during the war were dis- 
charged on psychiatric grounds. ...” These figures 
seem to have proved: to psychiatrists that psychiatry is 
important ; to the ‘‘ tough old school”’ that these damned 
trick-cyclists are getting too influential; and to many 
ordinary people that the state of England’s youth is 
very poor. Yet the figures simply reflected the intro- 

‘ duction into the Army of the practice—universal in civil 
life—of judging a man not by his organs but by the way 
he does his work. It is taken for granted that the 
reason why a civilian is sacked is that he has a psychiatric 
defect. 

Personally I always tried to frame recommendations 
about discharge from an assessment of the soldier's 
mnilitary value, to the extent that the regulation allowed, 
or could be ignored or circumvented. Leaving aside 
cases of severe maiming from battle wounds (with which 
I had little connexion) and perhaps pulmonary tuber- 
culosis, I rarely saw a soldier whose bodily condition alone 
seemed to provide sufficient grounds for advising dis- 
charge from the Service. This does not mean that I 
rarely recommended discharge except by a psychiatric 
diagnosis; indeed, not being a psychiatric specialist 
I was not allowed to do this. A considerable proportion 
of the chronically useless soldiers had some organic 
lesion which could be made the nominal “ disability ” 
necessitating their removal from the Army; and other- 
wise there were plenty of labels, such as effort syndrome, 
chronic gastritis, chronic dyspepsia, second-grade consti- 
tution, or chronic fibrositis, which could be used for the 
same purpose. 


THE PULHEEMS SYSTEM OF MEDICAL CLASSIFICATION 


Since the war the PuLuEEms system has _ been 
introduced into the Army, and also into the Navy and 
Royal Air Force. Under this system the individual is 
examined with reference to seven subdivisions of bodily 
or mental function, the initial letters of which go to 
make up the word PULHEEMs, as follows : 

P = Physical capacity. 
U = Upper limbs. 
L = Locomotion. 
H 

EE = Eyesight in each eye. 
M = Mental capacity. 
S = Stability (emotional). 


There are 8 degrees under each quality, from the 
highest, 1, to the lowest, 8, though in the case of some 
qualities several of these degrees are not used in practice. 
Men of degree 8 in any quality are not normally accepted 
for service. 

In the official instructions about the application of 
PULHEEMS, the importance of function, as opposed to 


structure, is stressed. Thus, it is said that: ‘‘ The 
decision (as to classification) should be based primarily 
on function, that is, the capacity to perform the work 


involved in a given type of duty”; and, with reference. 


to locomotion, “it is important that it be clearly under- 
stood that L refers to the functional efficiency of the man’s 
locomotive system and not to any anatomical defect. . . . 
If the man can march with efficiency this will be expressed 
as L1 or L2, whether his feet are esthetically pleasing 
or not.” 

These last sentiments are admirable. Unfortunately, 
the PULHEEMS instructions proceed to describe how, 
in many ways, the decision as to the degree under 
each quality should not depend on function. For example, 
in respect of P (physical capacity) it is said that, to be 
graded P1, a man “ should be above the average physique. 
Height-weight ratio should be within the normal limits 
and chest measurements and expansion proportionate 
to build. General muscular development above average. 

-’ In another place appears the following: 
** Assessment of the man’s physique is to be based upon 


* careful observation of such general things as apparent 


muscular development, age, height, weight, and the 
correlation of these ; potential ability to acquire physical 
stamina with training:” Similar statements are given 
about the other degrees. It is also laid down 
categorically that “ evidence of mitral or aortic incom- 
petence is a reason for placing in P8”’; with reference 
to varicose veins, that “lesser degrees of varicosity may 
allow of P3 or P6. Minor degrees giving no trouble 
may admit of P3 or even P2”’; and that “ strabismus 
present in either eye will not be assessed higher than 
P3.” 

Thus, in spite of the repeated stress as to the import- 
ance of function, medical officers are compelled to a 
considerable extent to ignore function and act on struc- 
ture when assessing soldiers’ PULHEEMS. Even if the 
eight qualities are all considered from a fully functional 
standpoint, the system may still be criticised on the 
grounds that it takes no account of the function which 
really matters—that is, the function of the whole man asa 
soldier. An infantry unit needs men who are brave and 
resolute, are able to march long distances with full kit, 
and are accurate shots with rifle and other small arms. 
It is of small moment that such men are unable fully 


-to extend their right elbows or flex their left knees, or 


are hard of hearing. A medical unit needs medical 


- officers who are intelligent, possessed of a sound know- 


ledge of medicine, hard-working, and able to inspire 
confidence in patients. It matters little that they should 
be missing one leg, one kidney, one eye, and one ear. 
Even if it is conceded that deafness in an infantryman 
or the absence of a leg in a medical officer are, other 
things being equal, a handicap to the efficient execution 
of their duties, these defects are trivial by comparison 
with their other qualities. The commander of a 
battalion, if given the choice between a brave, trust- 
worthy, but deaf, man and a coward with perfect hearing 
would unhesitatingly choose the former. The PULHEEMS 
system, just like its predecessor, compels him to take the 
latter. 


A SUGGESTED APPROACH TO CATEGORISATION AND 
DISPOSAL 


Perhaps the fundamental] error behind both the old 
and the new methods of classifying soldiers is that they 
are medical methods. For classifying men according 
to their functioning capacities as soldiers clearly does not 
require the services of a doctor. A doctor is needed in 
this connexion only to assess men’s probable future 
functioning capacities. His opinion is not required 
except in the case of men suffering from, or thought 
likely to suffer from, some progressive or recurrent 
disorder. 
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A preliminary way of assessing a recruit’s military 
capacity, which has the virtue of extreme simplicity, 
is the study of his performance in civil life—either taken 
from his history as given by himself or from reports from 
his employers. At present many soldiers have to per- 
form skilled trades similar to those of civil life. There 
could be no more convincing testimony of the suitability 
of a man for the Royal Corps of Signals than that he was 
a highly efficient Post Office engineer, or for a commission 
in the R.A.M.C. than that he was a sound general 
practitioner. 

As regards the particularly military activities, such 
as marching in full kit, throwing hand-grenades, and 


using a rifle, useful information may also be obtainable 


sometimes from a recruit’s previous career. But in 
these respects the best time to classify recruits is towards 
the -end of their period of preliminary training. A 
record could be made of each man’s ability in the more 
important military activities, and from these records 
the authorities could decide which men _ should 
be sent to the infantry, which to the artillery, and 
8O On. 

But even tests such as these do not give precise 
information about the functioning capacity of a soldier 
in action. And the only absolutely reliable way of 
assessing this—by putting him into action and observing 
the results—is obviously unsatisfactory, since so far as 
is possible men who are going to fail in battle should 
never be allowed into action at all. Moreover, in peace- 
time there can be no question .of putting men to the 
practical test of fighting. 

The qualities which cannot satisfactorily be tested 
on the training-ground, but which may cause a man 
to fail in battle, are the psychological qualities. An 
attempt should therefore be made to assess these qualities 
in all recruits, and they should be graded accordingly— 
though this is admittedly very difficult. The PULHEEMS 
system, by its admission of the quality S (emotional 
stability) certainly stresses the importance of character 
and temperament—in contrast to the previous system 
of categorisation. But under this system the assess- 
ment is made by a medical officer. Even if, with all the 
facts before him, a medical officer were able to make a 
better assessment than a non-medical officer (which is 
doubtful) his opportunities of studying recruits are 
so small that the opinion of the officer in charge of their 
training should be the determining factor. 

In the Services a number of men are engaged in more or 
less highly skilled occupations, such as aeroplane pilots 
or tank drivers, which are rare or unknown in civil life. 
A recruit’s civilian record, therefore, can give no direct 
information as to his ability in these occupations, and for 
obvious reasons all recruits cannot be tested in their 
actual performance. Means of selecting men for training 
in these occupations are, therefore, important. Intelli- 
gence and aptitude tests are doubtless very useful, and 
an assessment of character and temperament should be 
made as well. Consideration should also be given to 
certain separate bodily functions, notably the sight. 
Thus, whereas an exact standard of vision should not 
be laid down in respect of shooting (since the matter 
can easily be tested with a rifle and target) it is reason- 
able to insist that men with uniocular vision should not 
be trained as pilots. Similarly, it is perhaps sound 
practice not to train men with uniocular vision as truck- 
drivers—unless they have already learnt to drive in civil 
life. Nevertheless, hard and fast standards should still 
be avoided, since a man with some slight defect of vision 
but of strong personality will be more likely to make a 
successful pilot, say, than a man with perfect vision but 
of weak personality. 

As previously noted, there is legitimate place for a 
medical opinion in assessing men’s likely future capacities 
as soldiers. It would be proper, therefore, for each 


recruit to be seen by a medical officer who would supply 
a certificate of the following kind: “‘ This man is not 
(or is), or has not been (or has been), affected by a dis- 
order likely to recur or progress rapidly if he is a soldier.” 
When this certificate is in the negative, no further medical 
action is needed. But when in the positive, the subject 
could rightly be Lrought before a medical board—or, 
at least, a board containing one or more medical men. 
The board could attempt to prophesy the likely rate of 
progression of the trouble, or the likelihood of recurrences, 
in a variety of circumstances of Army life, and decide 
whether any treatment practicable in the Army would 
influence future developments. Thus, it might be 
deduced that a man subject to eczema would probably 
suffer bad relapses in a tropical climate, and should 
therefore be kept in temperate zones. Cases which would_ 
form a problem here are those which it might be alleged 
would be damaged by the “ strain” of Army life. For 
example, many doctors would say that the symptom- 
free subject of rheumatic heart-disease would be likely 
to develop cardiac failure if put into the infantry, though 
able to perform all the duties of an infantryman without 
distress. But good evidence to support this view is 
lacking. The statement that, in general, if a man is 
capable of certain duties there is no reason why he 
should not perform them seems sound. Even if it is 
probable that some individual would be harmed by the 
military life, this is hardly a sufficient reason for keeping 
him out of the Army in war-time. The additional 
hazard to him is surely a trivial matter by comparison 
with the enormous hazards freely taken by such men as 
the flying personnel of the R.A.F., submarine crews, 
and paratroopers. They are honoured for volunteering 
for their dangeréus occupations ;_ why, then, should a 
man with a raised blood-pressure be \prevented from 


_ taking the slight risk involved by his jeining, say, the 
field artillery ? 


Even when assessing such cases as these the problem 


whether or not to admit a recruit should not be considered 


wholly ‘‘ medical.”” For one man with a specified liability 
to a certain disorder may be a most useful addition to 
the Army, either because of his other excellent qualities 
or his previous training, while another similarly affected 
man lacking these advantages may rightly be refused 
admission. Hard and fast rules excluding all men with 
certain disorders from the Army (such as those relating 
to peptic ulcer) should therefore-be avoided. They can 
also be condemned from a purely medical standpoint, 
for most diseases vary infinitely in their course and 
severity from person to person. It is no doubt sound 
to keep a man out of the Army who is liable to frequent 
epileptic fits or has had numerous hematemeses over 
a short period. But another man of similar personality 
and qualifications who has had five epileptic fits in his 
life, the latest two years previously, or has suffered from 
a duodenal ulcer for one short period three years before, 
may be well worth recruiting. 

After men have passed through the initial stages of 
their training and are attached to active units, there is 
no need as a rule for special tests to assess their functional 
abilities as soldiers. For they are continually under- 
going the best test of all—that of carrying out the duties 
for which they are in the Army. A report from a 
commanding officer that a soldier has been tried and found 
wanting should, therefore, provide a supremely important 
ground for discharging him from the Army or transferring 
him to different duties. In action such a report should 
calry even greater weight than in training. There 
should, as I have already said, be two routes for evacuat- 
ing men from the battle-line—the medical route for the 
acutely sick and wounded, and the non-medical route 
for the incompetents. 

I do not suggest that the word of a commanding 
officer alone should settle the matter. Not every c.o. 
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is necessarily all-wise. Sometimes, indeed, an important 
reason for a soldier’s incompetence is the attitude of 
superior officers who dislike and cannot handle him ; 
if given better officers he may become an efficient soldier. 
Probably a satisfactory arrangement would be to bring 
together in appropriate units all the men who had 
been dismissed from their own units on the grounds of 
uselessness. There, with the aid of detailed reports 
under various headings from their commanding officers, 
observations on their behaviour by the personnel of the 
disposal unit, and various functional tests, it could be 
decided whether the men should be discharged altogether 
from the Service. retained in some different capacity, 


or retained in the same capacity. To such a unit could . 


also be sent, when they have recovered from their 
wounds, soldiers who have been maimed. 

When men develop in the Army some such recurrent 
or progressive disease as peptic ulcer or amoebiasis, or a 
disease likely to be influenced greatly by climate or 
surroundings, such as “‘ sprue ”’ or severe fungal infections 
of the skin, their disposal becomes, at least in part, a 
truly medical problem. They should be dealt with as 
already described in connexion with potential or actual 
recruits affected by diseases of this kind. Again, of 
course, hard and fast rules relating to certain diseases 
should be avoided, for considerations other than medical 
should nearly always influence disposal. 

A matter which should be considered in all these 
situations is the individual’s personal desires. Obviously, 
in so far as men can be given the kind of duties they 
prefer, they will be more efficient and of better morale 
than if forced into activities they dislike. Recruits 
who are keen to become soldiers will, other things being 
equal, be better than those who abhor the idea of the 
mnilitary life. This factor seems of particular importance 
in respect of those who have been maimed. A man who 
has lost a leg but is keen on staying in the Army will 
probably be worth retaining in some capacity, if he is 
of fair or good intelligence; a similarly afflicted man: 
who is anxious to return to civil life should doubtless 
be sent there. Yet, in all the vast number of regula- 
tions and instructions on medical classification in the 
Army in both the old and the new systems, I never 
found a reference to the personal wishes of the individual. 
I do not suggest that these wishes should always count 
for a great deal, for in war-time men must be conscripted, 
and comparatively few soldiers would choose the infantry. 
But I do think that they should always be taken into con- 
sideration, and that sometimes they should carry much 
weight. 


DISCUSSION 


The above opinions, though at variance with official 
teaching, are in no way original. My theme—that, in 
the Army, men should be classified according to their 
ability to function as soldiers—is essentially the same 
as the universally accepted assumption about employ- 
ment in civil life. The employer when selecting 
employees does not send them to a doctor to see whether 
they have hallux valgus, flat-feet, or a perforated ear- 
drum, but chooses those who, from their previous record 
and their general behaviour, seem most likely to be 
efficient at the work he wishes them to do; if men have 
to be dismissed, those who go are the least efficient, 
not those who have a varicocele, albuminuria, or an 
ingrowing toenail. Why then, it must be asked, did 
the systems of classification described in this paper 
ever come to be evolved ? 


In civil life, it may be answered, people are not forced 
into, and held in, occupations against their will; but 
men are conscripted into the Army, or, even if they 
volunteer, are compelled to remain soldiers for a fixed 
number of years. It is easy to deduce from this that 
a system of classification from an assessment of the 


function of the man as a whole, which depends on his 
willing codperation, cannot be satisfactory, since he will 
be apt deliberately to function badly, so as to escape from 
the Army altogether or escape from a fighting unit. 
Accordingly (it is said) there must be some objective 
system of classification. When I used to advance the 
view that if a soldier is useless to the Army, he should 
obviously be discharged, I was—at least when stationed 
in base areas thousands of miles from the enemy—some- 
times answered by the retort : ‘“‘ Good heavens, if every- 
one knew that any lead-swinger could get his ticket 
just by making himself inefficient, within a month 
hardly any Army would be left.” 


To this it can be replied that even during the early 
phases of the war some aspects of categorisation— 
notably hearing and vision—depended on the codpera- 
tion of the subject ; that later on intelligence tests, which 
have-the same “ drawback,’ were universally used ; 
and that rejection and discharge on psychiatric grounds 
became increasingly common. The PULHEEMS system, 
which stresses so strongly the function of various aspects 
of the individual, largely depends on the subjective 
factor. Yet I have hardly ever heard of men deliberately 
pretending that they were less intelligent, or of poorer 
vision or hearing, than they were in fact. 


In the R.A.F. any flying man who reached the con- 
clusion that he had had enough of the frightful hazards 
of his life could say to his c.o. that he was unable to 
carry on any longer, and was then permanently trans- 
ferred to ground duties, because of his “‘ lack of moral 
fibre.” Yet according to R.A.F. officers there was never 
any suggestion that a flying man who was still capable 
of his duties would deliberately escape in this manner. 
It is true that these men were all volunteers of good 
calibre, and if grounded because of “‘ lack of moral fibre ” 
were reduced to the rank of aircraftman. But if in the 
Army there had been a procedure by which men in the 
front-line infantry could have been made, say, clerks in 
the Pay Corps or nursing orderlies in the R.A.M.C., 
because of “lack of moral fibre,” 
sufficient character to be any use in action have 
incurred the contempt of others by employing this 
means ? 

So far from discouraging malingering, I believe that 
the “ objectivity ’’ of the medical classification scheme 
during the war had precisely the reverse effect. If, 
by repeatedly reporting sick, with, say, pain in the back, 
a man succeeded in getting himself invalided out of the 
Army, the solemn procedure of a medical board— 
consisting of three doctors, one at least a lieut.-colonel— 
was to inform him that he was unfit for any form of 
military service on account of chronic lumbar fibrositis. 
What could be more calculated to salve his conscience ? 
Even though an uneasy voice at the back of his mind 
occasionally told him that his backache had not been so 
bad as he had said it was, a much louder voice could 
reply : ‘‘ Three doctors have discovered that I’m unfit 
and they ought to know; I didn’t ask for my ticket ; 
it’s not my fault that I’m back in civvy street.” And 
his friends and relatives in civilian life would welcome 
him home as a hero, his health ruined by the hardships 
of military life. Whereas, if the process of getting 
out had been to be told, by a high officer: “‘ You are 
a useless incompetent without the guts to deserve the 
honour of wearing the King’s uniform,” it seems most 
unlikely that many men would have been so base as 
deliberately to escape from the Army in this way. 


The question of malingering can be looked at from 
another angle. Though the old sweat who reports to the 
M.I. room with a bad attack of ‘“‘ backache”’ on the day of 
a route-march may be quite a useful soldier in action, the 
habitual chronic malingerer must have a defect of character 
8o gross as to be quite useless in battle. How could such 
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a man possibly be trusted in circumstances which are 
liable to shatter the nerve of even the best type of soldier ? 
And is he not in the heat of action apt to be a hindrance 
to his fellows, and even perhaps to cause them to become 
casualties ? Indeed, if anyone should be kept out of 
the battle-line, it is he. True, he should not be 
invalided out of the Army or lowered in medical category 
(as he often was in fact) but dismissed with dishonour. 
And, in so far as there is any truth in the view that 
malingering can become infectious, the worst cases could 
be sent to prison before their final removal from the 
Army, with the object of discouraging others. 

Perhaps another reason for the objectivity of the 
schemes of medical classification lay in the belief that to 
be objective is to be fair. During the war, when the 
country was in grave danger and nearly everyone was 
conscripted in some sort of way, it was an understandable 
feeling that it would be unfair to leave the individual 
to decide whether he should be a front-line soldier or not. 
When sitting on medical boards I commonly had argu- 
ments with fellow members who might say: “ It would 
be damned unfair to let, this dirty little so-and-so out 
of the Army when all the good chaps have to stay in 
and do their bit. I won’t be a parity to letting him 
escape.’ But this emotional attitude is quite indefensible. 
The object of classification should be to make the Army 
efficient, and the question of fairness is irrelevant (except 
in so far as a widespread feeling that there is much 
unfairness makes for inefficiency). Moreover, all the 
most dangerous jobs in the Services—submarine crews, 
flying personnel, parachutists, and commandos—were 
open only to volunteers; and no method of selection 
could be more “‘ unfair ”’ than this. 

Finally, a partial explanation for the Army policy of 
refusing to accept recruits with abnormalities is 
apparently to be found in pension considerations. A 
man who is admitted with a minor degree of hallux 
valgus which is causing no trouble may later develop 
(or maintain that he has developed) severe pain in the 
affected foot, preventing him from marching. He will 
then have a very strong claim for a pension on the ground 
that he has “ a disability aggravated by military service.” 
But even in peace-time this policy of refusing many 
excellent men because of the chance of one later behaving 
in this manner seems unjustifiable. In war-time, when 
vast sums of public money are being poured out in the 
prosecution of the war, and the number of people on the 
books of the Ministry of Pensions is inevitably enormous, 
the policy is absurd. 


5. Implications for Civil Life 


Ir correct, the conclusions reached in this review of 
certain features of Army medicine have important medical 
and non-medical implications for civil life. 


DIAGNOSTIC CRITERIA 


The official Army attitude towards the diagnosis of 
malaria and ameebiasis exemplifies the widespread 
tendency in the medical world today to pay less attention 
to clinical findings than to the results of special investiga- 
tions. Perhaps the fundamental reason for this tendency 
is that special investigations yield objective criteria. 
There is something attractive about a positive Wasser- 
mann reaction, a notched R wave in an electrocardiogram, 
a blood-sugar figure of 321 mg. per 100 ml.,’ or the 
hemolytic streptococci which are grown from the 
tonsils. For their reality cannot be questioned; and 
they provide concrete evidence. Symptoms, on the 
contrary, are commonly so vague that it is very hard 
to be sure just what the patient’s complaints are; and 
even if the history is apparently definite, it is still some- 
how an intangible thing by comparison with a blood- 
urea of 180 mg. per 100 ml. or a polymorphonuclear 
leucocytosis of 21,000. It is true that many physical 


signs have not this ‘‘ drawback,” an enlarged spleen, 
a temperature of 103°F, or a diastolic murmur being 
just as objective and satisfactory as the flick of a muscle 
on galvanic stimulation or a titre of 1 in 1024 of Bact. 
typhosum antibodies in the blood-stream. But physical 
signs are probably wrongly emphasised just as often 
as the results of special investigations. (The attention 
paid to systolic murmurs some years ago is a good 


_example.) The error in modern medicine which is being 


considered here, therefore, is the neglect of symptoms, 
rather than the fMféglect of clinical findings as a whole. 

Platt (1947) says: ‘‘It has seemed to me for a long 
time that good doctors differ from bad ones in two major 
respects. The time they devote to history-taking 
and their ability to interpret a history correctly is the 
first... .” Later he adds: ‘‘ Far more mistakes are 
made by putting too much significance upon doubtful 
physical signs and neglecting the clear indications of the 
history than by the opposite process,” and he goes on to 
point out that in a high proportion of cases the correct 
diagnosis can be reached from the history alone. 

In the study of acutely ill people the symptoms can 
be of great value in suggesting the diagnosis, or at least 
in suggesting the region where the lesion is to be found. 
But it is in the study of the chronic case that the history 
becomes very often of supreme importance. For 
deducing the cause of the symptoms—and this is the 
essence of diagnosis—is rarely the simple process of 
discovering some lesion. It involves, in addition, asking : 
first, whether a lesion which is known to be present 
is at all related to the symptoms (for incidental chronic 
lesions are common); and second, if this question is 
answered affirmatively, to what extent the symptoms 
can be ascribed directly to the lesion, ‘and to what 


» extent to the state of mind (for the symptems of many 
- among the chronic sick with organic disease are pre- 


-dominantly or largely of psychological origin). Con- 
centrating on the physical signs and investigations and 
neglecting the history can lead to the gravest errors. 
The bald diagnoses “‘ mitral stenosis” or ‘“‘ anemia ”’ 
may be made when in fact the cardiac lesion or the state 
of the blood have little connexion with the symptoms, 
which are mainly emotional. The diagnosis “ gall- 
stones’ may be made on the strength of shadows on the 
X-ray plate, when in fact these stones are causing no 
trouble and the real diagnosis should be ‘“ duodenal 
ulcer.” The diagnosis “‘ ankylostomiasis may be made 
because of the finding of ankylostoma ova in the 
stools, when the symptoms are really due to amebiasis. 
And the vast number of false ‘“ organic” diagnoses, 
such as visceroptosis, hyperchlorhydria, intestinal auto- 
intoxication, hypotension, strained heart, weak heart, 
and disordered action of the heart, which I have 
enumerated elsewhere under the title ‘‘ The black chapter 
of medicine’ (Todd 1949), can be made only by those 
who ignore the symptoms and concentrate all their 
attention on the physical signs and the results of special 
investigations. 

The actual process of analysing persistent symptoms 
can also be most tedious and difficult. Very often a 
lengthy interrogation is needed before one even begins 
to appreciate what the patient is really complaining of. 
Among the chronic sick one of the commonest complaints 
is of feeling ‘generally unwell.’ Only after long 
questioning may it becomé evident that the real trouble 
of one patient with this complaint is mental depression, 
and of another generalised bodily weakness. As regards 
the chronic case, Platt seems justified in thinking that 
“‘ good doctors differ from bad in the time they devote 
to history-taking and their ability to interpret a history.” 


ABUSE OF HOSPITALISATION IN CIVIL LIFE 


In view of the practitioner’s difficulty in getting his 
patients into hospital, the long waiting-lists in many 
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hospitals, and the shortage of nurses causing many 
beds to be kept empty, the title of this section may 
appear strange. And, doubtless, there is nothing in 
civil life corresponding -to the abuse of hospitalisation 
in the Army which I have been describing. For many 
of the disorders which hospitalised the soldier—e.g., 
gonorrhea, malaria, tonsillitis, and bacillary dysentery— 
the average civilian would never dream of going into 
hospital. Nor are patients admitted to civilian hospitals 
for purposes of disposal. 


In some respects, nevertheless, the abuse of hospitalisa- 
tion in the Army has its counterparts in civil life. 
Perhaps the best example of this is the practice of 
admitting patients with chronic complaints for investiga- 
tion, which is often futile or harmful for reasons similar 
to those given in the third part of this paper. Many 
people with chronic or recurrent treatable complaints— 
e.g., diabetes, pernicious anzemia, and peptic ulcer— 
are also, in my opinion, wrongly admitted for treatment. 
Admittedly, it is commonly held that those with peptic 
ulcer should go to hospital in their “early, curable 
stages’ so that they can be treated vigorously and the 
development of the serious phases of the disease pre- 
vented. But there is apparently no sound evidence 
behind this argument, while a study of the natural 
history of the disease suggests strongly that it is false : 
it is very hard to understand how even the most intensive 
treatment now should prevent the recurrence of an ulcer 
in a year-or two’s time. Again, among the patients 
who really need hospital care many seem to be retained 
too long. In-surgical wards they may be unnecessarily 
admitted several days before their operations—perhaps 
for investigations which could have been performed 
when they were outpatients—and unnecessarily retained 
for some weeks afterwards. In medical wards, con- 
valescents from acute illnesses are sometimes not 


discharged, though they seem quite well and their home 


conditions are excellent, because of a vague fear that 
something may go wrong. In teaching hospitals the 
additional reason that a patient is a “‘ good teaching 
case ’—i.e., has numerous exciting physical signs— 
may delay his discharge. 

It. seems, therefore, doubtful whether the genuine 
shortage of ordinary ‘ short-stay ” beds in this country 
now is as great as it appears. If the only patients who 
were admitted to such beds were those who might 
reasonably be expected to benefit from being there, and 
if they were discharged as soon as they had ceased so to 
benefit, there might be room in hospital for many 
acutely ill people who are now looked after to their 
disadvantage in their own homes, and the swollen 
surgical waiting-lists might soon disappear. As regards 
the beds used as permanent homes for the chronic sick, 
who cannot otherwise be looked after, the position is of 
course very different. There is, and doubtless will 
continue to be, a shortage of such beds, because few 
nurses are willing to look after their typical occupants 
—old people with senile dementia, incontinent of both 
feces and urine, and commonly with the sequele of 
a stroke or strokes. 


MEDICAL CLASSIFICATION IN CIVIL LIFE 


I said in the fourth part of this paper that, in contrast 
to Army practice, men in civil life are employed or 
dismissed because of their ability or inability to do their 
work, not on the strength of a medical examination. 
But this statement is not now altogether true, for in 
recent years an increasing proportion of men have had 
to go through some sort of medical examination to deter- 
mine their “fitness” for their desired occupation. 
In one particular field—the employment of juveniles 
in factories—such examination started more than a 
hundred years ago. Under the Factory Act of 1844 


certifying surgeons were appointed who were empowered 
to examine children and issue the following form of 
certificate: ‘‘ I certify that I have today examined the 
person .. . and am satisfied that such person is of the 
age .. . and is not incapacitated by disease or bodily 
infirmity from working daily in these works for the time 
allowed by law for a young person.” In 1937 the 
certifying factory surgeon changed his name to that of 
examining surgeon. As such he had the power to 
reject a youngster as unfit for work. Quite apart from 
this legal insistence on a medical examination for juveniles 
many large firms and public bodies have their own 
private rules on the matter. Hospitals, for example, have 
for years required that all their potential nurses should 
be passed as medically “fit” before being accepted. 
Today each person appointed to the National Health 
Service must be certified by the examining doctor as 
“free from any physical defeet or disease which now 
impairs his capacity satisfactorily to undertake the 
duties of the post for which he is a candidate.” 

When a man is medically examined before being 
accepted for some kind of work, an answer may be 
required to each of the four following questions : 

1. Is he capable of doing the work ? 

2. Is it advisable, for his health’s sake, that he should do the 

work ? 

3. Will he be likely to give continuous effective service 

in the work for an indefinite period in the future ? 

4. Will he be a danger to others ? 

These questions will now be considered in turn. 

1. I concluded in my fourth section that the assess- 
ment of a man’s present capabilities as a soldier is not a 
medical matter at all. This is even more true of civil 
life. 'The way to decide whether a man can efficiently hew 
coal, lay bricks, write leading articles, or direct a company 
is either to study his previous record in these directions 
or to give him an appropriate examination. Yet the 
form of medical certificate laid down for candidates 
to posts in the National Health Service (given above) 
requires only a statement about his capacity. If a 
candidate for a clerkship has been selected by an appoint- 
ments board because his testimonials provide clear 
evidence that he is in fact efficient in clerical work, 
the doctor cannot say that he is incapable of it. 

2. I also concluded that if a soldier is continuously 
capable of certain duties there is rarely any good reason 
why he should not perform them. A similar conclusion 
can be reached about work in civil life. Admittedly 
this conclusion would not be universally accepted in 
medical circles : many doctors advise patients who have 
had a coronary thrombosis, or have persistent albuminuria 
or a liability to peptic ulcer, not to perform heavy 
manual work, though they can do so without distress. 
But, whether they are right or wrong in this, it is clear 
that the function of the doctor who is examining candi- 
dates for a particular job is not to advise them as to the 
kind of occupation they should undertake, but to accept 
or reject them. Even if it is true that a person would be 
ill-advised to take some particular work, it may not be 
justifiable to forbid him to do it, when he is quite aware 
of the risk he runs. This is one example of the general 
question as to how far society is justified in compelling 
individuals to refrain from actions which harm no-one 
but themselves. 

Now, it appears to be the common opinion in this 
country—and it is an opinion with which I concur— 
that men should in general be free to do what they 
like, provided that they do no direct damage to anyone 
else. And as a rule the Law supports public opinion 
in this matter, making no attempt to prevent people 
from, say, drinking excessive amounts of alcohol, climb- 
ing precipices, engaging in motor races, or going on 
expeditions to the South Pole. 
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At least one disorder—epilepsy—may nevertheless 
justify the refusal to give even an adult certain occupa- 
tions, though the only person who can thereby suffer 
is himself: if he works close to machinery or has to 
climb ladders he will be liable to kill or maim himself; 
and it seems reasonable to prevent him from doing this. 
There may also be a strong case for stopping juveniles 
from damaging themselves. But to prevent a grown 
man from taking the job of his choice is as a rule a grave 
interference with the liberty of the subject. When 
we note (a) that the prevention is done by a single 
medical examiner, against whose decision there is no. 
appeal; (b) that there is no clear knowledge of how 
much different kinds of work may damage people with 
certain diseases; and (c) that different doctors some- 
times come to entirely different conclusions about the 
same case, the degree of this interference seems intoler- 
able. One often hears it said that the traditional 
liberties of England are gradually being filched away. 
But the kinds of things to which this statement refers, 
such as the compulsory use of identity-cards, the 
restriction in taking money out of the country, and the 
numerous regulations of various Government depart- 
ments, seem trivial in comparison with the practice of 
forbidding someone to take a job because of the opinion 
of a single medical man. It is strange that apparently 
few voices have been raised in protest. 


3. To an employer the answer to the question ‘‘ will 
this man be likely to give continuous effective service 
for an indefinite period?” is valuable, since reliable 
employees are more useful than unreliable employees. 
And at a medical examination a doctor may sometimes 
be able to conclude with confidence that a person has 
an undue liability to illness, or a shortened expectation 
of life. But if to refuse a man a job because he may 
harm himself is an infringement of liberty, to refuse him 
because he may, through no fault of his own, prove 
unreliable seems a shocking injustice. The victims of 
severe asthma, tuberculosis, peptic ulcer, rheumatoid 
arthritis, and other recurrent or progressive diseases 
have misfortunes enough. If in addition no-one will 
employ them, their fate is melancholy. In recent years 
they have been the subject of sympathetic legislation, 
for a law has been made compelling employers to accept 
a proportion of disabled men. As regards the National 
Health Service, whereas originally the newly appointed 
had to be certified as free of physical defect or disease 
which appeared likely to prevent continuous effective 
service in the future, the doctor is now only asked 
to give his opinion on the candidate’s present 
condition. 


4. When the candidate for a job is a potential danger 
to his fellow workers and others, there may be the 
strongest reasons against appointing him, however 
hard his fate may in consequence seem. But there seem 
to be only two common conditions—pulmonary tuber- 
culosis and epilepsy—whose victims are liable to objection 
on this account. And only in a few occupations, such 
as driving a vehicle, is the epileptic dangerous to other 
people. Undoubtedly there are a number of conditions, 
including such skin diseases as widespread psoriasis, 
which are so frightening or unpleasant that their subjects 
are apt to be treated almost as lepers. Yet to refuse 
a man a job because he has one of these conditions 
would be as bad an injustice as to refuse him because 
he has an undue liability to fall sick. In so far as a 
doctor is concerned in this sort of situation, his efforts 
should be directed to removing the prejudices of those 
who object to the near presence of unfortunate people 
with skin diseages and other unsightly or unpleasant 
disorders. 

We may therefore conclude that there is no real place 
for a medical examination as a part of the selection of 


adults for jobs. To assess a man’s capabilities is not a 
medical problem ; to refuse him work because he may 
damage himself is nearly always an unwarranted inter- 
ference with his personal liberty ; to refuse him because 
he may be unreliable through bodily disease is unjust ; 
and, with the exception of two conditions, it is highly 
unlikely that he will be a danger to others, whatever 
diseases he happens to have. And perhaps the most 
important disorder which should legitimately influence 
the work which a man is allowed to do—namely, epilepsy 
—cannot be dis@dvered by objective examination; in 
its detection a certificate from a candidate for a job 
that he is free of it is all that is needed. For juveniles 
a medical examination before acceptance for work is 
conceivably justifiable, though even in their case there 
is very rarely convincing evidence that doing a job of 
which they are capable will in any way harm ‘them. 


6. Summary and Conclusions 


1. In the diagnosis of malaria and amebiasis too great 
an emphasis was put upon the microscopical aspects of 
the problem, by comparison with the clinical, during 
the Burma campaign. 

This practice provides an example of the common 
modern error of exaggerating the importance of special 
investigations by comparison with clinical findings, and 
particularly with symptoms. 


2. Soldiers were admitted to hospital too often with 
malaria; they were retained there too long with 
ameebiasis and other acute diseases; and they were 
wrongly admitted for investigation and disposal. 

Civilians are also sometimes retaine@ in hospital too 


. long, and are wrongly admitted for investigation and the 
. medical treatment of certain chronic condittons. 


3: The method of medically classifying soldiers during 
the late war, and to a less extent the present PULHEEMS 
system, are wrong because they depend on structure 
or on the function of single parts or organs of the body. 
Soldiers should be classified according to their ability 
to function as such. 

The medical classification of civilians for jobs is 
unnecessary, often unjust, and sometimes interferes 
with the liberties of the subject. 


I wish to thank my father for his valuable help in revising 
this paper, and Dr. Frank H. Scadding for his advice and 
criticism. 
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“|. . Reverting to the tropic hormones of the anterior 
pituitary, it should be noted that these are by no means 
the only examples. There seems to be a fairly general and 
adaptable mechanism whereby the appearance of a protein 
stimulates the formation or release of various steroid hormones 
at different sites in the body. There must be some common 
factor in these processes, and it may not be so far from our 
reach as we imagine. There is a widespread belief that steroid 
hormones are intimately connected in some way with 
malignancy, and for this reason alone research in this field 
must be vigorously pursued.”’—Sir RoBErT ROBINSON, P.R.S., 
Nature, Lond. Dec. 17, p. 1023. 
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Special Articles 
MEDICAL CERTIFICATES 
INTER-DEPARTMENTAL COMMITTEE’S REPORT 


Two years ago the Minister of Health and the Secretary 
of State for Scotland set up a joint committee, under the 
chairmanship of Mr. Archibald Safford, x.c., “‘ to consider 
the medical certificates required under present enact- 
ments or regulations or for other administrative pur- 
poses,” and to advise how far it would be possible to 
reduce the number of certificates to be signed by 
practitioners and to improve and simplify the forms 
of certificates and the rules governing their issue. 

. In its report, issued this week, the committee asserts 
that the increasing demand for certificates is to the 
disadvantage of both doctors and patients; and the 
best way to reduce the number of certificates would be 
for the Ministry of National Insurance to provide, at 
the request of insured people, extracts of certificates of 
incapacity which could be used for more general purposes 
than at present—for presentation to employers, for 
example. 

The committee points out that some certificates and 
forms are of great complexity, and it recommends that 
each department should be asked to review, with the 
aid of its medical advisers, the possibilities of 
simplification. 

“One general point can clearly be made. It is of great 
assistance to a person called upon to complete a document 
if he is familiar with its lay-out. If the same questions are 
asked but they are printed in a different order or in different 
type or on different sized paper or on different pages of the 
form in question, the identity in content of the two docu- 
ments will escape the observation of the person dealing 
with them until he has studied them with care. A doctor 
familiar with one form, called upon to sign the other, may 
approach it as an unfamiliar matter which requires prelimi- 
nary and wasted study. Even if a few additional questions 
need to be asked in one of the documents they may be so 
placed as to form a separate and easily recognisable group.” 

Further general suggestions are that : (1) it is convenient 
to leave the place for the date immediately under the 
doctor’s signature ; (2) it is unnecessary to make the 
doctor write in the name and address of the patient if 
this appears elsewhere on the form; and (3) a general 
inquiry about disease should call for the enumeration of 
symptoms or signs rather than ask whether the patient is 
free from disease. “‘ In the future in preparing new forms 
of certificates it would seem to be desirable that advice 
and assistance should be obtained from some joint 
committee representative of medical and other interests 
with legal guidance available to them.” 

The committee abstains from drastic recommendations 
since it believes that without knowledge of the day-to-day 
working of a control it is usually impossible to say 
whether a particular question can be eliminated. Instead, 
it lists the many certificates and other forms that the 
doctor may be called on to sign, so that those requiring 
them may be able to consult and avoid duplication, and 
where possible adopt the same or similar forms. 

The report suggests that 


“* the doctor’s function in relation to the signing of certificates 
is to provide evidence of medical facts or inferences and does 
not extend to a general assurance that the application or other 
matter in respect of which such a certificate is used is founded 
on a true presentation of the other facts of the case. Instances 
of the inclusion of such non-medical matters in the forms at 
present in use may often be found.” 


Furthermore, the doctor should not be called on to state 
as a medical fact something of which he has no personal 
knowledge. 


1. Ministry of Health and Department of Health for Scotland. 
ast of the Inter-Departmental Committee on Medical 
rtificates. H.M. Stationery Office. Pp. 102. 2s. 


The committee recommends that section 33 (2) (d) of 
the National Health Service Act, 1946, and section 34 
(2) (d) of the National Health Service (Scotland) Act, 
1947, should be amended to provide for the free issue 
only of “such cértificates as may be prescribed, being 
certificates reasonably required under or for the purposes 
of any enactment.” 


SPECIFIC RECOMMENDATIONS AND CONCLUSIONS 


Admiralty.—The committee suggests a variation of layout 
in the forms of attestation. 

Ministry of Agriculture and Fisheries.—Local agricultural 
wages committees should be encouraged to assess percentage 
disability by personal observation. 

Commonwealth Relations Office, Division B.—A normal 
certificate of cause of death is all that need be produced with 
form 178 (Military Dept.). 

Ministry of Hducation.—This department should reduce 
the demand for certificates where a child is absent from school 
to cases where the allegation that the child is ill is believed 
to be false, or where the situation is one which a layman 
cannot judge. 

Ministry of Food.—(a) The length of validity of a certificate 
of the need for special rations for active workers should be 
at the doctor’s discretion, and not restricted to one week ; 
(6) form R.G.50A puts an unwarrantable burden on doctors 
(this form, which has to be completed to enable patients 
with active polyarthritis to obtain extra milk, includes the 
question: What is the value of the sedimentation-rate ?). 

Ministry of Health—(a) The demand for a certificate for 
an ambulance is unjustified, except in special circumstances ; 
(b) the provision of a certificate to obtain a district nurse or 
home help is not convenient or necessary ; (c) one certificate 
should suffice for all purposes to obtain a specially made 
surgical corset. 

Home Office—(a) Form Port 12 should be revised so that 
the duplicates may be made by carbons; (b) the forms used 
by fire authorities should be coérdinated. s 

Ministry of Labour.—(a) Modification of form pP32 is 
suggested ; (b) wages boards and wages councils should be 
encouraged to assess percentage disability by personal observa- 
tion ; (c) the certificate of probable absence of a trainee should 
be dropped. 

Ministry of Pensions.—Instead of mpc21, a form similar to 
form Bw2 of the Ministry of National Insurance might be used. 

Ministry of National Insurance.—(a) The books of medical 
certificates should be provided with counterfoils, and they 
should be distinguished by different colours ; (b) there should 
be longer intervals between certificates in the case of long- 
term and permanent incapacity ; (c) existing arrangements 
for the provision of extracts of certificates (which are already to 
be supplied for the purposes of a friendly society or trade union 
from which the insured person is claiming benefit on the ground 
of incapacity) should be extended to more general purposes. 

Ministry of Transport.—Slight alteration of form psvl5a 
is pro 

Scottish Education Department.—(a) The form of examina- 
tion for candidates to train as youth leaders is unnecessarily 
elaborate ; (b) Form 189 is unnecessary with the use of form 9r. 

Scottish Home Department.—The committee does not 
consider a certificate “on soul and conscience” to be a 
certificate in the sense in which it is used in the National 
Health Service Acts. 


OTHER OBSERVATIONS 


In its evidence the British Medical Association proposed 
two standard forms of certificate which, it was contended, 
would be suitable for most purposes. One form was for 
National Insurance use, while the other was drafted to 
cover all cases where the patient needs medical evidence 
in order to attain some necessary object. The association 
proposed that the condition of the patient should not 
be stated specifically but should be classified according 
to categories known to the doctor but not to the lay 
person who would normally handle the certificate ; 
concern was expressed at the increasing divulgence of 
diagnosis as the result of universal certification. While 
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sympathising to some extent with this objection, the 
committee points out that “the National Insurance 
(Medical Certification) Regulations, 1948 (S.I. 1948, 
no. 1175), provide, in paragraph 3 of the Schedule, that 
if, in the practitioner’s opinion, a disclosure to the 
claimant of the precise cause of incapacity would be 
prejudicial to his well-being, the certificate may contain 
a less precise statement.” 


PARA-AMINOSALICYLIC ACID AND 
STREPTOMYCIN IN PULMONARY 
TUBERCULOSIS | 
A CLINICAL trial of p-aminosalicylic acid (P.a.s.) and 
streptomycin in pulmonary tuberculosis was undertaken 
in 1948 by the Medical Research Council, with the 


coéperation of the British Tuberculosis Association. The 
trial is not yet completed but some of the results already 


obtained are so important that the joint committee. 


responsible for guiding the trial has decided to issue the 
following preliminary statement. 


A major disadvantage of streptomycin is that the 
period of effective therapy is limited in many patients 
by the emergence of streptomycin-resistant strains of 
tubercle bacilli after five or more weeks of treatment. 
Many workers have suggested that the addition of 
another tuberculostatic agent might suppress the resis- 
tant strains, which in the initial phases are present in 
very small numbers ; published reports on a few cases 
treated with p.a.s. and streptomycin have been encourag- 
ing. The present investigation was planned to examine, 
by the method of controlled trial, the possibility that 
P.A.s. has this property, and at the same time to assess 


the clinical effect of this drug alone and in combination — 1 o.aeq progressive development. 


with streptomycin. 
PLAN OF TRIAL 


Three treatment groups of over 50 cases each were 
observed: (a) P.A.s. alone (20 g. of the sodium salt 
daily) ; (6) streptomycin alone (1 g. daily) ; and (ec) both 
drugs together (20 g. of the sodium salt of p.a.s. and 
1 g. of streptomycin daily). The methods were similar 
to those employed in the first M.R.C. clinical trial of 
streptomycin in pulmonary tuberculosis,'! and the type 
of case was again defined as follows: acute rapidly 
progressive bilateral pulmonary tuberculosis, of recent 
development, unsuitable for collapse therapy, in young 
adults aged 15-30. After acceptance for the trial by a 
panel, patients were allocated to one or other of the 
three treatment groups by a method of random selection. 
The prescribed treatment was given for three months 
in each group. Clinicians and pathologists at eleven 
hospital centres have coéperated in this investigation, 
keeping uniform records, using standard clinical and 
bacteriological procedures, and reporting results at regular 
intervals to the council’s Tuberculosis Research Unit, 
where the grouped results have been analysed. 


PRELIMINARY RESULTS 


For this well-defined type of case of pulmonary, 


tuberculosis, the trial has demonstrated unequivocally 
that the combination of P.A.s. with streptomycin con- 
siderably reduces ‘the risk of development of strepto- 
mycin-resistant strains of tubercle bacilli during the 
six months following the start of treatment. This con- 
clusion is applicable so far only to the acute form of 
disease treated, and it remains to be seen whether the 
same results are obtainable in other forms of tubercu- 
losis amenable t6 streptomycin therapy. Furthermore, 
the conclusion is applicable only to the large dose of 
P.A.s. used; this dosage causes discomfort in some 


1. Brit. med. J. 1948, ii, 769. 


patients and it has been agreed to find out, by further 
trials, whether smaller doses would achieve a same 
result. It must be stressed also that streptomycin is 
effective only in certain forms of tuberculosis, and the 
finding reported here must not be interpreted as indicating 
that a combination with another drug will be effective 
in those forms for which little result would be expected 
from streptomycin alone. 


~ 
THE NEW ZEALAND ELECTION 
FROM OUR NEW ZEALAND CORRESPONDENT 


At this general election on Nov. 30, the National 
Party was returned with the substantial majority of 
46 seats to Labour’s 34, the latter figure including all 
the 4 Macri seats. The Labour government’s fourteen 
years of office thus came to an end, and Mr. 8. G. Holland 
has assumed office as prime minister. The new minister 
of social security and health is Mr. J. T. Watts, of 
Christchurch, a barrister and solicitor about 40 years ° 
of age with a distinguished academic record, who entered 
parliament six years ago. 


The National Party’s election policy emphasised 
prevention and research, and promised a complete 
reorganisation of the hospital system on a basis of 
regional control and decentralisation. It supported 
recent Acts for the more economical management of 
medical and pharmaceutical benefits, and promised help 
for the elderly, for the Post Graduate Women’s Teaching 
Hospital in Auckland, and for a number of other projects. 
With recent and forthcoming appointments inside the 
health department—notably that of the, new director- 
general, Dr. J. Cairney—the field is open for much- 


The Labour Party’s fourteen years saw the intro- 
duction, in spite of war-time difficulties, of an almost 
complete series of medical and allied benefits under social 
security, specialist services being the only major gap. 
The fee-for-service principle-in maternity and medical 
benefits was dominant. Little change in hospital organisa- 
tion and planning was undertaken, though during this 
era the government came to be much more responsible 
for finance than formerly. 


Public Health 


Typhoid on a Liner 


WHEN the liner s.s Mooltan arrived in the Port of 
London on Dec. 16, three sick members of the crew were 
removed to hospital for observation. On subsequent 
days further members of the crew were admitted to 
hospital, and a diagnosis of typhoid fever has now been 
confirmed in some of them. On Dec. 22 a total of eleven 
confirmed cases were under treatment, and five further 
members of the crew were under observation in hospital. 
The organism is Vi-phage type A. Retrospective 
inquiries suggest that the dates of onset of illness were 
during the last ten days of the voyage. One passenger 
has been admitted to hospital as a suspected case of 
enteric fever. The names and addresses of passengers 
and members of the crew who left the vessel have been 
notified to medical officers of health of the destinations 
to which they were proceeding. 


Poliomyelitis 


In the week ended Dec. 10 notifications in England 
and Wales numbered: poliomyelitis 124 (141), polio- 
encephalitis 10 (15). Figures for the previous week are 
shown in parentheses. The total of 134 notifications 
of poliomyelitis and polioencephalitis together may be 
compared with figures of 76 in the corresponding week 
of 1947 and 36 in 1948. In 1926 the corresponding 
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figure was 43 and in 1938 it was 30. Multiple cases 
were reported from the following counties : 

London 15 (16), Bedford 2 (0), Buckingham 3 (2), Cam- 
bridge 3 (1), Chester 4 (2), Cumberland 3 (0), Devon 2 (0), 
Dorset 4 (1), Essex 10 (7), Gloucester 2 (7), Hertford 3 (2), 
Kent 8 (10), Lancaster 9 (14), Middlesex 6 (15), Norfolk 4 (4), 
Northampton 2 (1), Nottingham 3 (6), Southampton 2 (5), 
Stafford 3 (5), Surrey 6 (6), Sussex, East 5 (4), Warwick 
5 (6), Yorks, East Riding 2 (0), Yorks, West Riding, 13 (19), 
Glamorgan 4 (6). 


New Regulations.—The Public Health (Acute Polio- 
myelitis, Acute Encephalitis, and Meningococcal Infec- 
tion) Regulations, 1949 (S.I. 1949, no. 2259), will replace, 
with slight modification, existing regulations on the 
notification of these infections. Under the new 
regulations, which come into force on Jan. 1, “ acute 
polioencephalitis”’ will be included under “ acute 
poliomyelitis,’ which will be notifiable as paralytic or 
‘** non-paralytic.”” Acute encephalitis will be notifiable 
as either infective ’’ or ‘‘ post-infectious following. .. 


Parliament 


Nutrition Policy 


IN opening a debate on nutrition on Dec. 15, 
Mrs. C. S. GANLEY reminded the House of Commons that 
in 1936 41/, million people spent only 4s. a week on food ; 
9 million spent only 6s.; and a further 9 million only 
8s. Lord Boyd-Orr had declared the first of these diets 
to be inadequate ; the second to lack proteins and fats ; 
and the third to provide insufficient vitamins and 
minerals. Today, rs. Ganley continued, 336-7 Ib. 
of liquid milk was consumed per head per year compared 
with 216-9 Ib. before the war, and though the consumption 
of butter was now 12-5 lb. compared with 24-8 lb. before 
the war, there was little difference between the pre-war 
and present-day total consumption of fats. With their 
—, allowances for their children and themselves 

ritish mothers were better cared for, and their children 
were better born, than ever before in our history. 
Mrs. Ganley quoted Professor Bonnet, a leading French 
specialist, who when inspecting English school-children 
in 1948, said that in ten years England would have a 
generation of young men and women superior physically 
and mentally to that of any other European 
country. 

Mr. SoMERVILLE HASTINGS pointed out that there 
was a world shortage of food and every country was 
affected by it. The less highly developed countries were 
now claiming their right to share in the world’s supplies. 
By rationing we had provided to some extent fair shares 
for all, and by food subsidies we had ensured that the 
important foods were within the reach of even the 
poorest section of the community. About a fifth of 
the people were now getting less food than before the 
war, and about two-fifths were about the same, but the 
remaining two-fifths were now receiving much more 
food. As a result the health of our people had, on the 
whole, been extraordinarily well maintained. He was 
not forgetful that at present there was a very high 
incidence of tuberculosis, but this was probably due to 
the fact that the disease was much more often recognised 
than it was before the war. There was no clear evidence 
that the death-rate from tuberculosis was increasing, 
and the death-rate was the really important guide as to 
the nation’s nutrition. On the whole the recent white- 

aper on Food Consumption Levels in the United 
Kingdom 1 was most reassuring. But he was a little 
unhappy about vitamins, and about fats which were some 
16% below pre-war. Also he wished we ate more fresh 
fruit. Though we had increased our vegetable supply by 
10% compared with pre-war, we had reduced by 8% 
the amount of fruit we ate. 

Colohel M. Sroppart-Scotr said that the pattern 
we had developed in this country over many years 
had provided a diet suitable for our climatic conditions 
and industrialisation. The white-paper showed certain 
deficiencies in that diet as well as certain additions to it. 
The additions in respect of calcium and iron were extra- 
ordinarily good and he hoped would so continue. But 


1. See Lancet, Dec. 24, p. 1186. 
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we must have more meat, more animal fats, and more 
animal proteins. 

Dr. HADEN GUEST believed that we were now living 
at a very high standard of nutrition. The vigour and 
vitality of the nation were great and food-rationing, 
price control, and subsidies were all necessary to maintain 
that standard. 

Mr. WALTER ELLIOT thought that a more generous 
as well as a more stimulating diet was desirable. They 
might argue this way or that way on the adequacy of the 
diet and the lassitude or vigour of those who ate it, 
but vital statistics must be the final test, and though 
many of the important curves of vital statistics had gone 
down some of the significant curves remained up. The 
figure for tuberculosis, especially in Scotland, was 
higher than it ought to be if the only explanation of 
our good health was good rations and equal shares for all. 
It might be that equal shares were not always fair shares. 
He was sure there was much heavy work done—and more 
in the North than in the South—for which equal shares 
do not make an equal contribution to health. The 
desire of the ordinary person for variety in his diet should 
be acceded to if possible. If we were to continue to 
progress we must do our utmost to see that a more 
varied diet was available and that where possible it 
moved towards the traditional big meat ration and did 
not depend so much upon the large starch ration upon 
which we were being adequately though rather 
monotonously maintained today. 

Dr. EpITH SUMMERSKILL, replying to the debate, 
said the white-paper was a factual document and the 
Ministry of Food did not try to prove that at 
the moment the national diet was at its optimum. The 
over-all position, however, had much improved. She 
was not satisfied with the amount of meat available today, 
but we depended on other countries for most of our 
supplies and no additional meat was available. The 
Ministry would like to distribute more fats. A clinical 
survey had revealed no signs of fat deficiency in the 
country, however, and consumption of butter, margarine, 
and cooking fats was at the beginning of the year 
about 90% of the pre-war total. It had since been 
increased to 98%. Since last July consumption of 
flour had decreased by 19%. The decrease was 
equivalent to 60 calories a head and the extra fat con- 
sumption was equivalent to 75 calories. The most 
spectacular result of the nutritional policy in Britain 
had been the almost complete elimination of rickets. 
At the beginning of the century a third of the London 
children had rickets. They either had bandy legs, 
knock-knees, or pigeon chests. Now this had almost 
gone. The Government were trying to translate theories 
which were expounded in the past into practice and to 
bring these things right into the homes of the poorest. 
They looked forward to the day when they could allocate 
a balanced diet with the full complement of nutrients 
which everyone desired. Despite our difficulties we 
were progressing and the hard-pressed housewives 
could look forward to the future with confidence. 


Royal Assent 


In the House of Lords.on Dee. 16 the Royai Assent 
was given to the National Health Service (Amendment) 
Bill, the Nurses (Scotland) Bill, and the Adoption of 
Children Bill. 

Parliament was prorogued till Jan. 24. 


QUESTION TIME 
Fees at Cottage Hospitals 


Brigadier R. H. Rayner asked the Minister of Health if 
he was aware that under his regulations the future weekly 
charge for private rooms at Moretonhampstead Cottage 
Hospital would be, without medical attendance, 17 guineas, 
and with such attendance £26 8s., and at Bovey Tracey Cottage 
Hospital, without medical attendance, 15 guineas and with 
such attendance, £19 12s.; and whether he would authorise 
a reduction in these charges.—Mr. ANEURIN BEVAN replied : 
These charges have been calculated in accordance with 
the requirements of the National Health Service Act, to 
cover the whole cost of the accommodation and services 
provided, and I have no power to reduce them. 


if we were to get the most nutritious and attractive diet. 
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Brigadier RayNeER: Will the Minister do something about 
it? Does he realise that in many of these small cottage 
hospitals, offering very few amenities, they have to charge 
more than the London Clinic ; that a great many old people 
want to have extra privacy and are quite able to pay reason- 
ably for it, but cannot pay fantastic prices; and does he 
know that doctors, nurses, and patients are absolutely fed 
up with the whole business as regards private rooms ? 
Mr. Bevan: The hon. Member has entirely exaggerated the 
situation. The fact is that so long as there is need for hospital 
accommodation it is not desirable to relax the situation so 
that people can buy their way into hospitals before those who 
need them more. Brigadier RayNER: In view of the bank- 
rupt nature of the hospital service, can the Minister afford 
to lose the revenue from these private rooms ? Mr. BEvan : 
The hospital service is no more bankrupt than the resources 
of the nation. 


Mr. Witson Harris: Does not the Act already provide 
that any patient needing a private room for medical reasons 
will get it over the head of anybody else, and is it not rather 
an unfortunate position as a result of this Act that these very 
high prices should be charged? Mr. Bevan: The hon. 
Member confuses the situation. There are two types of 
accommodation in hospitals for which a charge is made. There 
is the amenity bed for which one only has to pay for the 
privacy, and there is the other where one has to pay, for the 
surgeon and the medical service if one insists upon having 
surgeons of a particular kind. In most hospitals it is now 
possible to have both. In this hospital to which reference is 
made, if the beds are empty, they are made available to 
persons who need them urgently. Brigadier Rayner: Who 
is going to buy them at 19 guineas a time in a small cottage 


hospital ?. Mr. Bevan: The answer is that if they cannot - 


buy them at that price they can have them free if they need 
them urgently. 


A General-practitioner Hospital 


Mr. G. W. Opry asked the Minister why it had been decided. 


that the Beverley Cottage Hospital should cease to be a general- 


practitioner hospital as from Jan. 1 next; and why this” 


decision had been taken without any consultation with the 
hospital management committee, the members of the public 
in Beverley and district, or the local medical profession, in 
contravention of the advice given to regional boards in his 
department’s circular R.H.B. 49 (132).—Mr. Bevan replied : 
I understand that the board took their decision before my 
circular was issued, but that they have now asked the manage- 
ment committee to consider the practitioners’ representations. 
Their object is to make full use of beds, staff, and facilities, 
which have not been fully used up to now. 


Hearing-aids 


Mr. Geratp Witttams asked the Minister if he had dis- 
covered the percentage of persons who could not be fitted 
with the ‘Medresco’ hearing-aid; and if he proposed to 
allow distributing centres of aids to the hard-of-hearing 
to supply other hearing-aids until the new medresco was 
ready.—Mr. Bevan replied: I am advised that the per- 
centage likely to benefit from a different electrical aid is less 
than 5. The answer to the second part of the question is 
no. Mr. Wrictrams: Will the Minister bear in mind that 
even when the medresco hearing-aid is available in quantity 
it will not suit everybody, and will he therefore give the 
makers of other hearing-aids a chance of letting the public 
have theirs?—Mr. Bevan: At the moment we are investigat- 
ing the possibility of having an aid which will be suitable for 
the less than 5% of the hard-of-hearing, and when that aid 
is available it will be distributed freely like the medresco 
aid. I hope to be able to make an announcement before 
long. 

Mr. W. S. SHEPHERD: Are those unfortunate 5% to wait 
without any relief because of the obstinacy of the Minister ?— 
Mr. Bevan: No, but I am not prepared to mulct the 
taxpayers to provide commercial aids. 


Treatment of Sex Offenders 


Mr. Joun Corztetrr asked the Home Secretary to what 
extent it was duabeastion in prisons for prison medical officers 
in treating men sentenced to imprisonment for sex offences 
to use drugs which destroyed the sexual urge.—Mr. CHUTER 
EpE replied : No such drugs are being administered by prison 
medical officers. 


- In England Now 


AR ing Commentary by Peripatetic Correspondents 


CHRISTMAS AT THE E.B.S. 


Doctor Wenceslas rang up, 

On the Feast of Stephen, 

Just before he sat to sup, 

Latish in the even ; 

Wildly shrilled the bell that night, 
Witness to his fury, 

Telephoning in his plight 

Number Ten, Old Jewry. 


“Listen, girl, I want a bed, 

And I want it quickly, 

Mrs. Binks is nearly dead— 

Or at least is sickly.” 

‘“* Sir, I pray you, what is wrong ? 
Has she tertian fever ? 

Soon, I hope, we’ll send along 
Someone to retrieve her.” 


‘* Hackney, can you take her in ? 
Or can you, St. George’s ? ” 

But the staff were sufferin’ 

From their Christmas orgies ; 

So the maidens, one and all, 
Dialled London madly, 

Telling every hospital, 

Mrs. Binks was badly. 


‘* Sir, there’s nobody about, 

I have tried each number, 
Porters to a man are out, 
Housemen wrapped in slumber.”’ 
‘* Girl, I will not take excuse, 
Mrs**Binks is worser : 

Ring until the wires fuse, + 

Or yourself shall nurse her.”) 


Far their clarion call they sent, 
Sleepers to awaken : 
By the last establishment 
Mrs. Binks was taken. 
Therefore, maidens, all accurst 
By G.P.s be reckoned, 
If you ring the ninety-first 
But not the ninety-second. 

* * 


Each year we try to do something distinctive at our 
Christmas party, to mark it off from other parties at 
other times. This year we demanded that our guests 
should wear evening dress; the men grumbled but the 
women loved it. In our household there was distressing 
talk of my missus getting a new evening gown until I 
persuaded her that her 12-year-old one was the best of 
all. She sewed some lace round the edges, and on the 
evening I actually believed what I’d said. We limited 
the number to twenty-five, and included a fair sprinkling 
of foreigners—Swedish, Danish, French, Russian, and 
ex-German—chiefly because we like them but also 
because they know that a party is the place for chatter 
and laughter, however indiscriminate. The drink question 
I solved empirically half an hour before the guests began 
to arrive at 8. I found that one part of rum, two parts 
each of gin, dry vermouth, and orangeade, and four 
parts of dry cider made an innocent-tasting mixture. 
(Those who find it too dry can sweeten it with sugar 
or—here’s a tip—with just a touch of glycerin.) Working 
out this problem cheered me up enough to greet the 
first guest with suitable warmth. 

For an hour we left them sipping in peace—with 
relief I noted the hum of talk rise from basso pianissimo 
to alto con esprito—and then we started them on the 
first game. In my view games are all right if they are 
few and short and make no demands on the mind. 
This year we chose the game in which one pins the 
name of a different hero or heroine, dead or alive, on 
the back of each guest and makes them guess their 
identities ; they can ask each other guest not more 
than three questions, and the answers must be Yes or 
No. Then, after a pause, we went on to the drawing 
game. The party is divided into teams of six or so; 
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each team then sends one of its members out of the 
room ; there he is given the name of an object (a brussels 
sprout, a ball of wool, Buckingham Palace, Mr. C., or 
the like) which he must draw before his team on his 
return ; when the team has guessed the object it sends 
out another representative, and so on; the first team 
to guess all the objects wins the bag of nuts. Finally, 
instead of charades, we played that silly game where 
the party is split into halves, and one half gives a member 
of the other half the name of a book or play which he 
ee act dumbly until it has been identified by his 
side. 

Thus to supper; and here candlelight is kinder not 
only to faces but to the provender (though I must say 
my old Dutch did a jolly good aspic jelly). After eating 
their fill people are apt to sit around ghoulishly staring 
at each other, wondering whatever brought them into 
such a place and company; this ebb I averted with 
wine, red or white (no names offered or asked). Then 
we rolled up the carpet, had one mandatory Paul Jones, 
and left everybody to do what they pleased for a change. 
About midnight half the party crept away—to make a 
long journey home, to awaken a drunken sitter-in, or 
merely to go to bed. The dozen who were left gathered 
round the fire (straight gin or whisky now) and talked 
till two-ish. We had two surprises: (1) that the head- 
mistress of our children’s school was the life and soul 
of the party; and (2) that our doctor—an inveterate 
eed man—refused to play games. “ I’m the umpire,” 

e growled when I tried to bully him; so I left him 
skulking in a corner. Perhaps we should have chosen 
simpler games. 

* * 

Our secretary was good; it was one of the things on 
which the clinic were agreed, and we often used to say so. 
We even enlarged on her attributes and told the house- 
man she would make him an excellent wife. Whether or 
not we influenced him we cannot say, but he took our 
advice and married her. 

It was during their engagement that we started to be 

prehensive of our fate and wonder about her successor. 
Hitherto we had never been called on to spell dysdia- 
dochokinesis or even exophthalmic ophthalmoplegia, and 
it did not matter if we mumbled or lit our pipes while 
dictating, we were always presented with our ideas of 
the case translated into perfect English, When she 
left we were not kept long in doubt, for our letters 
acquired a new and unaccustomed flippancy. One patient 
was admitted ‘‘ because he vomited blood and his 
emotions were jet black”; another “ complained of 
irritation from a virginal discharge’; and a third had 
“loss of weight in one eye.’”’ Perhaps it was comment 
on this last case which caused: ‘‘the sight of this man’s 
primary growth was thought to be abominable.” 

Alas, our present houseman is not amenable to 


suggestion. 
* * * 

The new house-physician was the first woman resident 
the hospital had had. I asked her where her quarters 
were, and she told me next door to the matron—a little 
inconvenient since it was far removed from the residents’ 
common-room, &c. But she said she was lucky to be 
in the hospital at all, for the superintendent was a great 
stickler for the proprieties and had gone into the question 
of her previous accommodation at other hospitals ~ypend 
thoroughly—so thoroughly that she hadn’t 
that at the last one she had shared the residents’ flat 
with two men. 

* * * 

... As others see us. Here is what the Boston Evening 
American (Nov. 18) has to say: 

*“In England, under the system of Socialized Medicine 
which has prevailed in the country for a year and a half, 
the doctors are not known officially by their name but 
by numbers, somewhat in the manner that inmates of a 
ret institution are designated. The official numbers by 
which they are registered and under which they function 
professionally are assigned to the individual doctors by 
Mr. Aneurin Bevan, the Minister of Health. Some 18,000 
of the country’s 20,000 doctors are thus designated, 
theoretically by their voluntary consent but in many 
cases under pressure and intimidation inseparable from 
any form of the totalitarian system.” 


Letters to the Editor 


ARMY MEDICINE IN THE LATE WAR 


Sir,—In his article of Dec. 17, Dr. Todd appears to 
confuse the curative action of mepacrine with its prophy- 
lactic value. Though prophylactic mepacrine was used 
on a small seale in Southern Europe and in North India 
before 1939, its value and the necessary dosage were 
only established by the work carried out at Cairns late 
in the war. Supplies of mepacrine (‘ Atebrin ’) came from 
Germany, and some time elapsed before adequate supplies 
could be manufactured in England. 

Clinical diagnosis must have been easy for him if all 
his cases showed fever every second or third day, but 
why he should have waited this time to make a diagnosis 
I do not understand. A blood-slide would have invariably 
given him a diagnosis within thirty minutes of seeing 
the case if his staining technique was correct. In my 
experience treatment was never delayed for a laboratory 
diagnosis. I know of no disease in which a laboratory 
diagnosis can be made more easily or quickly than in 
malaria. The trouble in the Army was due to the lack 
of adequate provision :for laboratory diagnosis; but 
I agree that in a forward area there is no occasion to 
insist on laboratory diagnosis. 

Dr. Todd attributes deaths from malaria to delays in 
treatment. I know of many deaths where immediate 


. treatment was given, and I know of no treatment 


which will prevent a certain mortality with malignant 
tertian (M.T.) infections—that is, excluding personnel on 
adequate suppressive mepacrine. 

His account of the ease with which civilians dealt 
with malaria is ludicrous. I have known of deaths from 
M.T. infections among European civilians, and of black- 
water fever associated with quinine prophylaxis. 

B. DE Burca 
Late O.C. Central Military Malaria Laboratory, 


and Senior Instructor in Malariology, 
Thornton Heath. Army Medical College, India. 


Srr,—Dr. Todd (Dec. 17) brings forward many views 
which will be recognised as sound by physicians who 
have served in the Forces in India and Burma. Some of 
his views concerning the treatment of amebiasis, how- 
ever, are open to criticism. He rightly quotes that 
amebiasis was ‘‘the most important single cause of 
protracted illness and invaliding’’ from the Burma 
theatre.1. He does not mention that neurosis was also 
an important cause of invaliding and that alimentary 
neuroses are frequently confused with ameebic dysentery. 

To treat patients such as he describes as cases of ameebic 
dysentery before examining their stools undoubtedly 
causes large numbers of alimentary neurotics to be 
treated for dysentery. This in turn leads them to the 
belief that their symptoms are of organic origin and to 
all the subsequent trouble arising from that belief. In 
the series of which he made a special study, repeated 
stool examinations failed to reveal vegetative forms or 
cysts of Entameba histolytica. 

“Their histories were strikingly similar. . . . All com- 
plained of anorexia and abdominal discomfort, pain, or 
distension, particularly after eating. Ten (42%) stated that 
they had had much vomiting. All had had a certain amount 
of diarrhea, often in spells alternating with constipation, 
though this was not the main complaint. Thirteen (54%) 
stated that they had sometimes blood in the stools. 
All complained of weakness and some loss of weight.” 


If, as Dr. Todd recommends, such cases are to be diag- 
nosed on clinical grounds, these symptoms surely would 
suggest an alimentary neurosis rather than amebic 
dysentery. Vomiting does not occur in amebic bowel 
infections of such mildness that sigmoidoscopy shows no 


1. Marriott, H. L. Lancet 1945, i, 679. 
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wlcers and stool examinations are negative. The sig- 
moidoscopic findings described are those commonly seen 
in cases of spastic or mucous colitis. The vomiting and 
the other symptoms described—particularly the weak- 
ness, distension, and discomfort—will be recognised by 
all who have seen many cases of alimentary neurosis as 
being very common in that condition. Improvement 
after a course of emetine cannot be held as evidence 
either for or against amcebiasis or neurosis since almost 
any treatment may induce a temporary improvement in 
neurotic patients, and the subsequent histories in this 


- series are not discussed. 


It is well known that to treat patients with neurosis 
as though they are suffering from an organic disease 
helps to confirm and perpetuate the neurosis,? and leads 
to much needless incapacity. There can be little doubt 
that when the diagnosis of amebiasis is made frequently 
on clinical grounds alone, large numbers of alimentary 
neurotics are in consequence mismanaged. The resulting 
chronic invalidism and loss of working-time is almost 
certainly greater than that incurred by a careful search 
of the stools as a prerequisite of treatment. Unfortunately 
the practice of treating almost all alimentary disorders 
as dysentery makes a ready apveal to some physicians 
in the tropics, who find it more lucrative and certainly 
less exhausting to prescribe emetine than to assess 
carefully the physical and psychological state of the 
patient, and where necessary to persuade him or her that 
no organic disease is present. To encourage the practice 
either in or out of the Services is a retrograde step which 
in the long run can only harm the patient. The diagnosis 
of dysentery, carefully using all available methods, is 
the only satisfactory basis for treatment. 


A. W. Wooprurr 


London School of Hygiene Lecturer in Tropical 
and Trop’ Medicine. Medicine. 


Smr,—Dr. Todd’s article of Dec. 17 constitutes a 
challenge which cannot go unanswered. In my opinion 
his strictures on Army medical policy during the Burma 
campaign are too sweeping, possibly because his 
experience related only to a small sector of the vast 
Front. Conditions in the Kabaw valley could not be 
regarded as typical of more important theatres elsewhere. 
I write therefore in order to redress the balance and to 
present some of my own experiences during a stay in 
India and Burma from 1942 to 1945. Arriving with the 
14th British General Hospital—probably the first to 
arrive in India—I later saw the Arakan campaign through 
from the rear,in Ranchi in 1943, and from the front, in 
the Arakan from January, 1944, onwards almost to the 
close of the war. 

In the early days, regulations for the treatment of 
malaria were essential, since British M.o.s had little idea 
what to do and some Indian Mm 0.s even less. One surely 
could not quibble therefore with the desirability of 
diagnosing malaria before treating it, and it was no 
hardship to look at a slide of a patient not seriously ill 
and treat him an hour or two later. If it was negative, 
my routine was to repeat the film later in the day or on 
the following morning. If still negative and malaria 
seemed on clinical grounds to be probable, I had no 
hesitation in treating the case as ‘‘ clinical malaria.”’ I 
have yet to learn that this policy was frowned upon ; 
on the contrary, I found that approval was given to any 
officer in charge of a medical division of a hospital if he 
could put up a reasonable case. Certainly one should 
never have had to wait for repeated rigors before treat- 
ment, and if this happened in the Kabaw valley it was 
the fault of the main dressing-station and certainly not 
of those who framéd the regulations. 

One point, however, on which I agree that Army policy 
was mistaken, was in the use of pamaquin. This was 


2. Ryle, J. A. Ibid, 1939, ii, 353. 


abandoned partly because of an outbreak of hemo- 
globinuria which Dr. McMartin and I studied.* This took 
place during “ blanket treatment’ (not mentioned by 
Dr. Todd). Our paper described 13 cases and adduced 
experimental evidence that pamaquin, and not blackwater 
fever, was the cause. In addition “‘ formes frustes ”’ 
were discovered, while in one unit 36 out of 200 men 
suffered from various forms of pamaquin toxicity. Of 
3000 patients studied over a two-month period at the 
same time, 10% suffered from symptoms which had 
hitherto been attfibuted to malarial debility. 

It is true that in 1943 malarial cases were evacuated 
very long distances, but that was presumably the reason 
why my hospital, of whose medical division I was in 
charge, was moved down from Ranchi (Bihar) to a 
position in the Arakan, cheek-by-jowl with 14 Indian 
Divisional headquarters, well to the south of Cox’s 
Bazaar where other hospitals were based. This was in 
January, 1944, and during that year 50,900 patients 
were admitted, of whom over half had malaria. We 
retained the majority of these malarial cases for the full 
course of treatment, which had already been started at 
the main dressing-station, field ambulance, or casualty- 
clearing station. Most—in fact the great majority— 
were returned direct to their units, while others were 
sent to the rest-camp or to one of the hospitals at 
Cox’s Bazaar. In this way the flow of cases to the 
rear was stemmed, at least as far as the Arakan was 
concerned, although the work involved was extremely 
arduous. 

Along with these malarial patients, we had thousands 
with dysentery, but amebiasis was less often diagnosed 
by the medical units in front of us. “ Clinical dysentery ” 
was common and many had already beerhtréated as cases 


‘ of bacillary dysentery, often quite correctly. ‘Our routine 
“was to send a stool to the laboratory the morning after 


admission. In all cases with a negative result, both 


- proctoscopy and sigmoidoscopy were undertaken and 


swabs examined on the spot. Five hundred such exami- 
nations were made, mostly by myself, and those patients 
who presented the typical appearances, even if the swabs 
were negative, were at once started on emetine. The 
course was continued at hospitals in our rear. There 
remained a residue of some 20% who had the symptoms 
of amebiasis and yet in whom sigmoidoscopy and the 
first two stool examinations were negative. These patients 
were kept for a week, and as a result of further daily stool 
examinations many were found to be suffering from 
ameebiasis; the remainder were evacuated. (Within 
two months, 14 cases of coccidiosis, which Dr. Todd 
would probably have called amebic dysentery on the 


. symptomatology, were discovered in this hospital.) We 


had no reason to question the ALFsEA 1944 instructions. 
If these had been ignored and Dr. Todd had had his way, 
bacillary dysentery would have been treated with 
emetine, which no-one will dispute is a toxic drug. I 
saw what could happen to cases inadequately treated 
when, as medical specialist to 14 British General Hospital, 
I had virtually only emetine with which to treat my 
cases in 1942; two out of three cases relapsed. 

In conclusion, I would put forward a plea that due 
regard should be paid: (1) to the enormous supply 
difficulties that the Army medical authorities had to face, 
which were the only reason for postponing the use of 
prophylactic mepacrine; and (2) to the scarcity of 
medical man-power, which led to the use of many medical 
officers of poor mental calibre. A useful purpose will have 
been served by Dr. Todd’s provocative article if this 
whole matter could be placed in its proper perspective 
by contributions from others who served in the Indo- 
Burma theatre of war. 


London, W.1. 


S. B. Diuson. 
3. Dimson, 8. B., McMartin, R. B. Quart. J. Med. 1946, 15, 25. 


: 
: 
4 


1242 THE LANCET] 


LETTERS TO THE EDITOR 


31, 1949 


PEPTIC ULCER 


Srr,—Dr. Martin and Dr. Lewis are to be congratulated 
on their very useful survey (Dec. 17) of peptic-ulcer 
cases followed up after ten years. Their achievement of 
such a low lapse-rate as.8-2% requires us to view their 
data and conclusions with considerable respect. At the 
same time their sample of cases is not at all representative 
of the ulcer population in general. In any given area, 
and in such a short space of time as four years, only a 
fraction of the ulcer population would be admitted to 
hospital for treatment. That fraction depends chiefly 
on the hospital facilities in the area and the age-distribu- 
tion of the population, but is probably rarely more than 
20%. If 20% were selected at random from the ulcer 
population, all would be well with your contributors’ 
conclusions ; but, as they themselves state, it is the 
severe and the complicated ulcer cases which are most 
frequently admitted to hospital. Consequently the 
authors’ statistics, though most valuable in themselves, 
refer only to this selected sample containing a large 
proportion of severe, intractable, and complicated cases, 
of which we do not even know the age-distribution. 

Regarded in this light, their figures for the incidence 
of hemorrhage, perforation, and death among patients 
medically treated are seen to be unduly gloomy, whereas 
their conclusion that the longer the ulcer history the less 
likely is the ulcer to heal under medical treatment, 
though weakened by their lack of scrutiny of the milder 
cases, is probably sound. 

There is one other matter which might cause confusion. 
The article speaks of regimen and treatment in the same 
sense. . This, I think, is wrong. The essential feature of 
medical treatment of peptic ulceration is rest in bed ; 
the essential feature of an “ulcer regimen” is the 
achievement of a way of life which minimises ulcer 
distress. Such a regimen is usually initiated by medical 
advice but developed by the patient out of his own 
experience ; it rarely bears a close relation to the schedules 
drawn up by doctors. Surely, then, the only conclusion 
with regard to the effectiveness of medical treatment 
which can be drawn from the figures is that within the 
select sample studied a variety of ‘“ ulcer regimens” 
had no affect on the natural course of the disease. The 
question whether early and effective medical treatment 
ean effect the prognosis remains unanswered, since the 
authors have not analysed their data in this respect. 
For example, their finding that short-history cases do 
better than long-history cases may mean that hospital 
admission and treatment by rest, early in the course of 
the disease, has a beneficial effect in the long run. 

It is hoped that the advice of Dr. Martin and Dr. Lewis 


will not lead to an orgy of gastrectomies in patients with - 


fairly mild and infrequent symptoms. Such cases do 
exist and have not really been taken into account by 
them in compiling their rather gruesome and depressing 
figures. The general rule that no patient should be 
allowed to suffer gastrectomy until he has already 
suffered considerably from peptic ulceration should still 
be observed. Ifit is not, surgeons can expect an increase 
in the number of patients who, after gastrectomy, 
complain that their last state is worse than their first. 


Department of Medicine, 


niversity of Bristol. J. NAISH. 


Srr,—It is always refreshing to find medical men, 
whether physicians or surgeons, publishing the bad 
results of their own methods of treatment. A careful 
ten-year follow-up of a series of peptic-ulcer patients, 
such as that reported by Dr. Martin and: Dr. Lewis, 
was long overdue. Their conclusion—that medical 
treatment did not appear to have influenced the natural 
course of the disease—is all the more likely to be accepted 
because they cannot be accused of having any surgical 
bias. 


Their figures show that chronicity in an ulcer cannot 
be regarded as established until ten years from the time 
of its onset. It is, however, difficult to accept their 
argument that for this reason gastrectomy should be 
urged only when an ulcer has been present for ten years. 
They say that “‘ it is as important not to advise gastrec- 
tomy for an ulcer which may still heal as it is to advise 
gastrectomy when chronicity is established.” But 
surely this is a fallacious argument. Their results show 
that during the ten years that these patients are waiting 
for their gastrectomies 8% will die from hemorrhage or 
perforation (tables xnt and att and that of those who 
survive the ten years 78% will still have active ulcers 
(table x). 

The modern operation of high partial gastrectomy 
(removing the pyloric antrum and at least three-quarters 
of the body of the stomach) carries a mortality-rate of 
well under 5% in the best hands (0-5% in one recent 
series), and is followed by recurrent ulceration in not 
more than 3% of cases (nil in some series). If (as Martin 
and Lewis state) the mortality-rate for the country as 
a whole is nearer 15%, doctors should entrust their 
patients to those surgeons whose results are good, 
rather than deny their patients the benefits of surgery. 
A proportion of patients develop post-gastrectomy 
symptoms, but in very few are these as incapacitating 
as the symptoms of active ulceration. Of patients who 
have undergone gastrectomy, 95% are well satisfied 
with the result, are free from pain, and are able to 
follow a normal occupation without dietetic restrictions. 
It is true that we have few records of ten-year follow-ups 
in these patients, but the tendency up to 3!/,-4 years 
is for their condition steadily to improve. 

Surely sufferers from peptic ulcer—especially those 
who cannot follow an ulcer régime by reason of their 
occupation, economic status, or temperament—should 
be offered the advantages of a gastrectomy as soon as 
it is clear that their lives are being seriously disturbed. 
Even in the best hands the mortality-rate for gastrectomy 
increases with the length of history, especially when 
this exceeds five years, and with age; so by keeping 
the patient waiting the hazards of operation are increased. 
Many who had symptoms for much less than ten years 
are coming to the post-gastrectomy follow-up clinics 
saying that they wish they had undergone an operation 
much earlier. Martin and Lewis’s results confirm that 
they would have been very well advised to do so. 


De ment of Surgery, 


University of Liverpool. RicHarD B. WELBOURN. 


VASCULAR DISEASE 


Str,—The mortality from arteriosclerotic diseases has 
been shown to change materially during the war. In 
Norway, Dedichen and Strom ! found a marked reduction 
in the death-rate from arteriosclerotic and cardio- 
vascular diseases, starting in 1939 and stopping in 1945. 
Malmros? has recently shown a similar change in the 
mortality from coronary thrombosis in the Scandinavian 
countries during the war ; and he attributes the decrease 
to rationing, especially of fat. 

Since arteriosclerosis is presumed to be a chronic 
disease, this fall in the death-rate was difficult to explain. 
Therefore, stimulated by the theory of Winternitz, we 
were anxious to know whether the same fluctuation could 
be shown in the incidence of thrombo-embolic phenomena. 
This investigation, carried out in surgical department 01 
of Ulleval (chief, Carl Semb) by Adelsteen-Jensen, shows 
the same fluctuation during the war as in the mortality 
from cardiovascular diseases. 

Before the results of this last investigation were known 
to us we had started experiments with the intention of 
1. Dedichen, Jy Strom roceedings of the Scandinavian 


of Internal Medicine. 1948. 
2. Malmros, H. Nord. Med. 1949, 46, 1785. 
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preventing—by simultaneous administration of dicou- 
marol—the arteriosclerosis produced in chicks by 
repeated implantations of diethyl-stilbestrol. Six-week- 
old White Leghorn cockerels received implantations of 
stilbostrol (25 mg.) at about four-weekly intervals, and 
the lipemia and coagulability of the blood were esti- 
mated repeatedly. As a measure of the lipemia we 
used plasma-cholesterol determinations, and as a measure 
of the coagulability the coagulation-time assessed by 
a method similar to that devised by Owren for the 
accurate determination of prothrombin. Though our 


. investigations are far from complete, we can even at 


this early stage report a very close correlation observed 
between the lipsemia developing in the chicks during 
stilbeestrol treatment and the coagulability of the blood. 
This parallelism was also seen in animals injected with 
stilbcestrol, when the cholesterol-content and the coagula- 
bility were measured before and 48 hours after the first 
stilbcestrol injection. We cannot tell with certainty 
whether the factor determined by us really is pro- 
thrombin, nor whether dicoumarol treatment will reduce 
or prevent the arteriosclerosis induced in chicks by the 
technique employed. We regard it also as unwarranted 
to infer from these quite preliminary experiments any 
conclusion in respect of arteriosclerosis in man. Further 
work is in progress. 
Kart 


Rikshospital Policlinic, Oslo. JENS DEDICHEN. 


*,.* This letter was supposed to appear last week, 
when it was mentioned in an annotation on the 
Prevalence of Coronary Disease. But somehow if 
dodged the column.—Ep. L. 


THE MERIT AWARDS 


Sir,—The Daily Telegraph has published a statement 
from which some consultants have inferred that the 
Central Consultants and Specialists’ Committee of the 


_B.M.A. has advised against codperation in the distri- 


bution of merit awards. May I point out the position ? 

The committee felt that no body of medical men 
elected for medicopolitical purposes should, in their 
political capacity, pass judgment on their fellows in 
their professional capacity. The committee, however, 
saw uo objection to the encouragement of hospital 
staffs, singly or in groups, voting on the names of their 
members whom they regard as being worthy of special 
recognition. 

Hove. W. A. Bourne. 


PREVENTION OF BURNS AND SCALDS 


Sir,—Our attention has been drawn to Dr. and Mrs. 
Colebrook’s article in your issue of July 30, in which they 
mention an appliance which is obviously the one we 
manufacture. In reply may we state the following facts ? 

The Newbridge Gas Cooker Lighter (or Gas Pistol) 
has been in production for upwards of 15 years. It is not 
a “new gadget’ and has been subjected to severe tests. 
No report of any accident such as that envisaged in the 
article has been reported. The risk of accidents through 
children turning on the actual taps of gas cookers and 
other appliances is in our opinion far greater than the 
remote possibility of an accident through the misuse of 
our lighter. Moreover in the absence of a lighter, matches 
would be used; and these, left within reach of a child, 
are a recognised source of danger. 

We would also point out that the article makes no 
mention of the patent safety device embodied in our 
lighter, of which we are rather proud. With our appliance 
it is only possible to obtain a flame if the lighter is held 
in a downward direction; a safety device prevents 
ignition, er reduces the flame, if the lighter is held 
upwards, or pointed at the face. 


Newbridge Works, THE HorstMANN GEAR Co. Ltp. 


PRINCESS TSAHAI MEMORIAL HOSPITAL 


Srr,—I would like to support, from another angle, 
Lord Winster’s appeal (Nov. 26) for funds to complete 
the equipment of the Princess Tsahai Memorial Hospital 
in Addis Ababa. 

I visited the building in February, 1948, and again in 
March, 1949; and I feel that—after four years’ delay— 
the time has come when the hospital and training school 
should be opened or else the scheme should be abandoned. 
The local commmnities, British and Ethiopian, have 
done what they could, but it remains for subscribers 
in this country, who started this undertaking, to find the 
£15,000 needed to carry it to a conclusion. There can 
be no doubt of its potential value, especially as a training 
centre for nurses. There can also be no doubt that 
British prestige has suffered by the long delay in realising 
the project. I might add that a little distance away 
is an excellent Russian hospital which was completed 
and opened within a very short period. 

NEVILLE M. GOODMAN 


Late Director of Field Services, 
World Health Organisation. 


INFLUENCE OF HEART-RATE ON CARDIAC 
OUTPUT 


Str,—The article by Dr. Kelly and Dr. Bayliss in 
your issue of Dec. 10 seems to me confusing. If I under- 
stand their purpose aright, the authors set out to establish 
the hemodynamic effects of different drugs by studying 
the relation between heart-rate and cardiac output. 

To begin with, I find it difficult to accept theirobservations 
at their face-value. I do not consider that the Haldane 
blood-gas apparatus can be relied on for exact readings ; 
nor do I accept the spirometric determihation of oxygen 


London, N.6. 


‘consumption as sufficiently exact ; andsleast of all can 
“I accept findings by cardiac catheterisation. It is hard 


to understand how a heart can work in its usual way 
when a catheter is steadily tickling the endocardium 
and when its elastic loops make it impossible for the 
heart to fulfil in systole Starling’s law of “ all or nothing.” 

My doubt about the exactitude of the method of 
determining minute-volume seems well founded. We 
know that the average cardiac output is 4 litres per 
minute. In the report, however, we find figures flue- 
tuating between 2 and 12 litres for minute-output 
obtained, mutatis mutandis, under the same experimental 
conditions. My criticism of these figures would be more 
substantial had the rates of hemoglobin, blood-oxygen 
content, and oxygen consumption been published. But 
supposing for a moment that we accept these figures, 
I still cannot understand what gave the authors the 
idea of measuring the influence of digitalis or atropine 
on the heart by relatiug heart-rate to minute-volume. 
It is like attempting to relate pig-breeding to generation 
of electricity. 

Forty years ago, in my Haemodynamic (1909), I 
suggested that the heart does not rule, but obeys, the 
demands of the body. It was not to be expected that 
drugs should influence the minute-volume unless the 
demands of the body changed. Nevertheless, the authors 
report, as a surprising discovery, “‘ that the presence or 
absence of cardiac slowing plays no measurable part in 
producing the immediate hemodynamic improvements 
following digitalisation.”” Conclusions based on wrong 
premises can only be wrong. The influence of drugs 
on the heart should not be judged by the work of the 
heart, expressed in terms of minute-volume, but rather 
by the performance of the heart, expressed by the heart- 
beat volume. The fatal error of the authors originates 
from the lack of discrimination between these two 
elementary ideas. Case no. 26, of mitral stenosis, shows 
how such confusion leads to fallacies. In this instance 
the cardiac output was 2-5 litres per min. before and 
2-7 litres after the administration of digoxin. The 
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corresponding figures for the heart-rate were 134 and 96 
per min. ; this accounts for an increase in the heart-beat 
volume from 18 to 28 ml.—i.e., about 55°5% —which is 
indeed a considerable hemodynamic effect. 

With these objections, what weight can be attached 
to the assertion that ‘‘ neither in the patients with sinus 
rhythm nor in those with auricular fibrillation is there 
any correlation between the relief of congestion and the 
slowing in heart-rate’’; or to the sentence stating 
that “‘ it is significant that atropine-induced acceleration 
did not lower cardiac output or increase congestion ”’ ? 


London, W.1. J. PLEscH. 


THE LIBRARIAN IN THE CHILDREN’S WARD 


Sir,—At a conference held by the Guild of Hospital 
Librarians on Nov. 9, the audience was surprised to 
learn that at several hospitals, including large and well- 
known establishments, librarians were not allowed into 
the children’s wards at all. The opposition, so far as we 
could gather, comes mainly from the nursing staff, and 
the reason given is usually “infection.” It is not clear 
whether the librarian or her books are held to be the 
conveyors of disease, but in any case we respectfully 
take leave to doubt whether the objection is a reasonable 
one. If it were valid, it would surely be applicable to 
all children’s wards, which is not found to be the case. 
Where the librarian is welcomed, difficulties about 
infection traceable to her-presence or to the distribution 
of books do not arise in practice. 

It also emerged at the conference that where the 
teacher acts as children’s librarian, the books are some- 
times locked up at the beginning of the school holidays 
and the children are deprived of this solace just when 
they need it most. A few old books left for the nurses to 
distribute do not in the least meet their wants. 

Do these defects in the hospital library service really 
matter ? The attention now being paid to the psycho- 
logical effect of hospital admission on children has shown 
how bored and frightened and homesick they can be 
behind a mask of docility. It seems strange that the best 
and cheapest means of comfort, occupation, and mental 
stimulation—i.e., a good supply of suitable books—is 
still not being fully utilised. 

JOHN ForRsDYKE 


President. 
LETITIA FAIRFIELD 
Guild of Hospital Libraria: Cupane. 
uild of Hosp: ns, 
60, Beaufort Mansions, JOAN COKE 


London, S.W.3. Secretary. 


TREATMENT OF WOUNDED IN MALAYA 


Sir,—I gather from my colleagues who served in the 
1914-18 war that much of the surgical experience that 
was dearly bought in that war had to be gained all over 
again in the early years of the 1939-45 war. Those of 
us who served in the late war hoped that the lessons 
learned would not be quickly forgotten. The Royal Society 
of Medicine, in convening the Inter-Allied conferences on 
war medicine and in publishing these proceedings in 
book form, has done everything possible to ensure that 
the knowledge gained should not be lost. 

It is therefore all the more regrettable to learn from 
a statement by the Secretary of State for War! on the 
number of surgeons in Malaya that after less than 
five years so much has apparently been forgotten. 
The campaign in the Western Desert established the 
value of grouping the field surgical unit and field trans- 
fusion unit at the main dressing stations of a field 
ambulance, with instructions to deal with “‘life and 
limb” surgery. As a result of siting these units well 
forward, where they could deal with such cases as pene- 
trating wounds of the abdomen and thorax and severe 


1. See Lancet, Dec. 24, p. 1205. 


compound fractures of the femur, countless lives were 
saved which would certainly have been lost if the 
patients had had to make the journey back to a casualty- 
clearing station or general hospital. I appreciate that 
the problems of the jungle are not those of the Western 
Desert ; but those of us who went from the desert to 
Sicily and Italy, and later to Normandy, found that the 
principles of forward surgical organisation did not differ 
very greatly in the various theatres of war. 

It would appear from the War Minister’s statement 
that there are only four Army surgeons in Malaya and 
Singapore island; and this number would seem quite 
inadequate to carry out early surgical treatment. I 
sincerely hope that in a subsequent statement the 
Minister will be able to assure us that the medical 
services in Malaya are no less efficient than in 1945. 
Meanwhile the information he has given must give rise 
to grave misgivings. 

Hove. Rex BINNING. 


SOMATIC EXPRESSIONS OF PSYCHIC EVENTS 


Sir,—In your annotation of Dec. 10, in which Dr. 
Harry Stalker is quoted, I was surprised to read that 
gastric hypersecretion and motility, and intestinal 
hypermotility are manifestations of an active sympathetic 
system. Surely it is generally accepted that the nervous 
control of gastric secretion comes from the vagus, and 
that this nerve is also responsible for all intestinal 
movement apart from sphincteric activity. 

Practical applications of this fact are the use of 
atropine and vagotomy to diminish gastric secretion. 

Redruth, Cornwall. J. SANDILANDS. 


*,* Dr. Sandilands is of course quite right, and we 
thank him for the correction.—Ep. L. 


FOREIGN BODIES IN THE ABDOMEN 


Smr,—The correspondence on this subject reminds me 
of a case I saw some twenty years ago. 

The patient, a man of 70, had complained of pain in 
the right iliac fossa for weeks ; his doctor had told him 
“that it was not appendicitis.” On,examination, I felt a 
long thin object lying under the skin at approximately 
McBurney’s point. I removed this under local anesthesia, 
and it proved to be a fish-bone about 1'/, in. long. 
Presumably this had perforated the colon and had come 
to the surface without much local reaction in the 
peritoneum. 


Buxton. F. A. Brarn. 


DEOXYCORTONE ACETATE AND ASCORBIC 
ACID IN RHEUMATOID ARTHRITIS 


Srr,—The lively correspondence arising from Lewin 
and Wassén’s preliminary communication of Nov. 26 
prompts me to record my experiences in respect of their 
treatment. 

In five rheumatoids the recommended dosage of 5 mg. 
of deoxycortone intramuscularly followed by 1 g. of 
ascorbic acid intravenously was used. There were one 
male and four female patients. A favourable response 
in three females and the male was striking and immediate. 
Not only was pain relieved, but a certain sense of 
exhilaration was also noticed. The effect passed off in 
two hours on the first day. Treatment given daily 
resulted in a longer action—in fact up to seven hours— 
by the end of a week. The most striking objective evidence 
of benefit was seen in the return of ability to flex the 
fingers and form a fist. Such a degree of flexion had 
previously been impossible over periods of six months 
to three years. 


Whether or not this new line of approach will giv 
rise to permanent gain has yet to be determined, but it 
is clear that the combination of drugs is by no means 
inert. Lewin and Wassén made no extravagant claims, 
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but merely brought to our notice a therapeutic procedure. 
Kellgren (Dec. 10) disapproves of this, yet surely it is 
all to the good that as many physicians as possible 
should be given the opportunity of appraising new 
treatment. If it is a failure it will be all the more quickly 
condemned. 

London, W.1. A. H. 

SENIOR HOSPITAL MEDICAL OFFICER 

Str,—My attention has been drawn to the advertise- 
ment in your issue of Dec. 17, for the position of deputy 
medical superintendent at Tehidy. Apart from the fact 
that the work prescribed should obviously be undertaken 
by a consultant, it is highly regrettable that you should 
have accepted this advertisement and help to perpetuate 
the grade of senior hospital medical officer. 

Peter W. EDWARDS 
Chairman, Tuberculosis and Diseases 


of the Chest Group Committee, 
British Medical Asscciation. 


Obituary 


CHARLES GORDON GORDON-WATSON 
K.B.E., O.M.G., F.R.C.S., F.A.C.S. 

Sir Charles Gordon-Watson, consulting surgeon to 
St. Bartholomew’s Hospital, died in York on Dec. 19 
at the age of 75. 

The son of the Rev. H. G. Watson, vicar of St. Leonards 
in Buckinghamshire, Charles Gordon-Watson himself 
became a Roman Catholic while still a young man. He 
was educated at St. Mark’s,, Windsor, and St. Bartholo- 
mew’s Hospital, and after taking the Conjoint qualifica- 
tion in 1898, he held house-appointments at Barts and 
at the Norfolk and Norwich Hospital. In 1899 he went 
to South Africa to serve as a civil surgeon in the war. 


Two years later he returned to England and in 1902 he * 


took his F.R.c.s. and quickly won recognition. Besides 
his own hospital he also 
joined the staffs of the 
Metropolitan Hospital, 
St. Mark’s Hospital, and 
St. Andrew’s Hospital, 
Dollis Hill. -» He was also 
surgeon to the Jockey Club 
and the National Hunt 
Committee. 

t On his return from South 
Africa he had joined the 
3rd Middlesex R.G.A. 
Volunteers and when the 
Territorial Army was 
formed in 1908 he received 


after the outbreak of war 
in 1914 he took charge of 
the Duchess of West- 
minster’s Hospital at Le 
Touquet. Later, with the 
rank of colonel, he became 
consulting surgeon the 
British Forces in France and in Italy. For these services 
he was appointed c.M.G. in 1915 and K.B.E. in 1919. 

In the ’20s Sir Charles became interested in the treat- 
ment of carcinoma of the rectum with radium, and 
between 1927 and 1931 he wrote a number of authorita- 
tive papers on this subject. But after several years of 
study and investigation, with a careful follow-up of his 
cases, he discarded it as a regular method of treatment. 
With this side of his work was linked his interest in the 
British Empire Cancer Campaign, where for many years 
he was a member of council and chairman of the investi- 
gation committee. He was also vice-chairman of the 
advisory committee of Mount Vernon Hospital. Though 
widely known for his versatility in general surgery—for 
instance he collaborated with Marsh in a book on Disetses 
of Joints, and hé wrote the article on diseases of the 
spleen in Choyce’s System of Surgery—he will be best 
remembered perhaps for what he did to advance rectal 
surgery, and in 1937 he chose as the subject of his 
Bradshaw lecture at the Royal College of Surgeons the 
Origin and Spread of Cancer of the Rectum. W. B. G., 


the rank of captain. Soon: 


C. N. M. and the staff of St. Mark’s Hospital write: 
“In his work here certain things stand out in our 
memory: his kindness and thoughtfulness to patients 
were proverbial, but on occasion the atmosphere in the 
could become distinctly explosive! 

e delighted in demonstrating to foreign visitors and 
made them feel at home when he shouted forth a few 
words in their native tongue. He was a staunch, and 
perhaps the last, adherent of the clamp and cautery 
method for piles, always referring to his cautery as the 
‘fiery furnace.’ Another feat was his extended White- 
head’s operation for removal of large villous tumours of 
the rectum, and he would delight in removing outrage- 
ously long specimens of bowel by the perineal route. In 
1935, in collaboration with Harold Dodd, he published 
his well-known paper on infection of the intramuscular 
glands, and this was, we believe, his last surgical contri- 
bution. We shall remember Sir Charles for his breezy 
and friendly personality ; we admire him for his courage 
in adversity, and feel that we have lost a popular col- 
league, a sportsman, and a great and lovable character 
in British surgery.” 

A member of the council of the Royal College of 
Surgeons from 1924 to 1940, he also served a term of office 
as vice-president, and he was for many years treasurer 
of the Medical Protection Society. With Mr. Lockhart- 
Mummery he founded the Proctological Society which 
later became the proctology section of the Royal Society 
of Medicine. In 1931 he was elected an honorary fellow 
of the American College of Surgeons. 

As lecturer in surgery Gordon-Watson was a popular 
teacher at Barts, and it was typical of his thoughtfulness 
for his students that his was one of the first theatres 
which had a viewing mirror for those who came to watch 
his operations. He freely admitted himself to be an 
‘incorrigible Tory,’ and he was a staunch believer in 
the value and standard of English clinical teaching which 
he himself did so much to uphold. Students, he asserted, 
became “self-reliant because partly self-taught under 


. capable guidance.” 


During the late war, from 1939 to 1942, with the rank 
of temporary major-general, he once more served as 
consulting surgeon, this time to the Army at Home. His 
last years were spent in York. 

J.P. L.-M. adds: ‘Gordon was an _ outstanding 
personality. He was one of those men one could always 
rely on in a difficult situation to do the right thing 
regardless of his own personal interests. A keen sports- 
man, he was a good golfer and an excellent shot, and 
when he took up fishing he soon became quite a good 
salmon and trout fisherman. He and I often went fer 
sporting holidays to Norway and Scotland. He was 
also a good bridge player, having been schooled in the 
old whist days. Whatever Gordon did he always did it 
with all his energy and he always did it well. He was a 
charming friend and one of the most honest men in his 
opinions and deeds that I ever came across.” : 

Lady Gordon-Watson died in 1935. Lieut.-Colonel 
D. M. L. Gordon-Watson, M.c., their only child, com- 
mands the Ist battalion, Irish Guards. 


SELWYN GURNEY CHAMPION 
M.D. EDIN., L.M. DUBL. 


Dr. Champion, a world-famous student of proverbial 
folklore, died at his home in Framfield on Dec. 13. He 
was born at Burgess Hill in 1874, qualified in Edinburgh 
in 1897, and proceeded to the M.D. in 1902, his thesis 
being highly commended. A keen athlete, he played 
rugger for the university, and rowed in the university 
crew. After 32 years’ general practice in Bournemouth 
he retired to Burgess Hill, and later moved to a delightful 
house in Framfield. 

When still a boy, Champion became attracted to 
proverbs and remembered all his life that it was the 
saying ‘‘ A rolling stone gathers no moss”’ that first 
intrigued him. He became a great collector and master 
of proverbs and devoted his years of leisure, up to the 
last day, to this fascinating study. His two outstanding 
works are The Eleven Religions and their Proverbial Lore 
(1942) and Racial Proverbs (1938). In this last monu- 
mental work, the only one of its kind, 26,000 proverbs 
have been gathered from every part of the world, and 
grouped together according to their country of origin. 
This collection proves, as Champion says in his intro- 
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duction, that proverbial wisdom is exactly the same all 
the world over, differing only in the rendering. 

Men are known by their companions, and Dr. Cham- 
pion’s communion with the quintessence of human 
philosophy became him happily. He was a delightful 
friend, and truly lovable. H.P.S. 


ALAN JAMES HIRD 
M.B., B.SC. GLASG., M.R.C.P. 


SCHOLASTIC distinction, professional skill, and charm 
of personality were all finely blended in the life of Alan 
Hird. At the early age of 16 he was dux of Glasgow 
Academy, and he was equally outstanding as an athlete. 
His wide range of interest in sport embraced rock- 
climbing, and it was on the treacherous slopes of Am 
Bodach in Inverness-shire that he missed his footing 
in a moonlight climb and fell to his death. 

He graduated at Glasgow University in science in 
1937, proceeding to the degrees of M.B., CH.B., with 
honours, in 1940. It was clear 
that he was one of the most 
able graduates produced by the 
medical faculty of Glasgow in 
recent years. He was a vora- 
cious but critical reader, and 
his general conversation no less 
than his contributions to formal 
discussions created a lasting 
impression of mental poise and 
strength of character. At the 
same time he was _ popular 
among his contemporaries and 
seniors, for notwithstanding his 
notable gifts he was modest 
almost to a fault. Students 
recognised in him a physical 
and intellectual robustness 
which dispelled shyness and 
marked him out as a teacher 
of great promise; and indeed this had already been 
recognised by his appointment as lecturer in medicine in 
Professor NcNee’s department. 

Serving in the R.N.V.R. during the war, he sought no 
furtherance of his personal interests, but was more than 
content to be medical officer in a destroyer. Here his 
personal qualities and his professional competence 
quickly ensured his acceptance by all ranks. Soon after 
returning from active service he took his M.R.c.P., and 
threw himself wholeheartedly into clinical work in the 
hospitals and hematological research. His publications, 
though few, revealed an insistence on accuracy and 
conciseness. 

Hird’s untimely death will be felt immediately as 
a serious loss to the Glasgow school; and with the 

ing of the years there will often be occasion to 
ment that this brilliant young physician did not 
survive to take his place in Scottish medicine. Regret 
may be intensified by wondering whether the choice of 
a less perilous sport might not have spared him. Buta 
vigorous and challenging attitude to life was as much 
a part of Hird’s philosophy as were his devotedness to 
his patients and his loyalty to his friends. 


: Diary of the Week 


Tuesday, 3rd JAN. 1 TO 7 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5p.M. Mr. C. E. Shattock : Tumours of the Kidney. (Erasmus 
Wilson demonstration.) 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5 P.M. — M. 8S. Thomson: Animal Diseases Communicable to 
Man, 
Thursday, 5th 
ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. Rainsford Mowlem : Injuries of the Nose and Sinuses. 
(Otolaryngology lecture.) 
INSTITUE OF DERMATOLOGY 
5 P.M. Dr. Brian Russell: Eczema and/or Dermatitis. 
RoyaL PHOTOGRAPHIC Society, 16, Princes Gate, S.W.7 
7 P.M._ Miss Sylvia Treadgold: Display Methods in Medical 
Illustration—Graphic and Photographic. 
Friday, 6th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Shattock: Tumours of the Testicle. (Erasmus 
Wilson demonstration.) 
Marpa VALE HosprraL MEDICAL SCHOOL, W.9 
5p.M. Dr. Redvers Ironside : Neurological demonstration. 


Notes and News 


LONDON ASSOCIATION FOR HOSPITAL SERVICES 


At a meeting of this body, held under the chairmanship 
of Dr. W. Russell Brain, on Dec. 15, the memorandum and 
articles of association were amended to empower the Royal 
Colleges of Surgeons, Physicians, and Obstetricians and 
Gynecelogists, and the British Medical Association to nomi- 
nate its medical members. This provident scheme, originally 
set up by King Edward’s Hospital Fund for the London 
area, is now open to anyone living in Great Britain and 
Northern Ireland, and it offers cover for hospital private-ward 
and nursing-home treatment. The special scheme for doctors 
has attracted many members, and another special scheme 
covers boys and girls at boarding-schools. The funds of the 
association, which was set up in 1943, now amount to just 
under £50,000. Further information may be had from the 
secretary, Tavistock House (South), Tavistock Square, W.C.1. 


MEDICAL LIBRARIES IN HOSPITALS 


THE medical section of the Library Association held an 
open meeting in London on Dec. 16 at which members of the 
committee which drew up the hints on medical libraries in 
hospitals | and the book-list for hospital libraries were present. 
Mr. C. C. Barnard (librarian, London School of Hygiene and 
Tropical Medicine), whd presided, said that following the 
publication of the note in THz LANceErt, over three hundred 
requests had been received for the reprint and book-list from 
hospitals all over Britain and from Australia, Canada, New 
Zealand, South Africa, the U.S.A., India, Malaya, China, 
France, Germany, Sweden, and Siam. Mr: F. N. L. Poynter 
(assistant librarian, Wellcome historical medical library) 
suggested that doctors in hospitals should demand a good 
library service as a right. Speaking of the unused potential 
in medical libraries, the hon. secretary of the section (Mr. W. J. 
Bishop, librarian, Wellcome library) said that it was a common 
experience for the big medical libraries in London to send, 
say, sets of THz Lancet to Newcastle, which he described 
as almost as bad as sending coals there. Copies of the hints 
and book-list may be obtained from the hon. secretary, 
medical section of the Library Association, Wellcome Historical 
Medical Library, 183, Euston Road, London, N.W.1. 


ELASTIC ADHESIVE BANDAGES B.P.C. 


Tue Ministry of Health announces that production of one 
of the two packs of these bandages hitherto in use will be dis- 
continued from Jan. 1, 1950, From this date stocks of the 
carton ‘ N.H.S.” pack may be dispensed where elastic 
adhesive bandage is ordered on £.0.10 prescription forms while 
supplies of this pack are being exhausted. The carton 
is being replaced by a pack in tin containers, to be labelled 
prominently with the title “‘ Elastic Adhesive Bandage 
B.P.C.” Since this pack may in fact be the pack adopted by 
manufacturers for their branded product, the respective 
brand name or trade mark of the manufacturer may also 
appear on the tin. The prices included in the January Drug 

ariff for the two widths of this bandage will be the prices 
for this new tin pack. Whether the carton or the tin pack 
has been dispensed, these prices will be paid until April 1, 
after which the bandage in the tin container may be dispensed 
only against orders on £.¢.10. For ‘ Diachylon’ base 
bandages the tin container will be of distinctive colour. 


INTERNATIONAL BUREAU FOR MEDICAL VISITORS 


Tue British Medical Association has set up a bureat at 
its headquarters in Tavistock Square, London, W.C.1, to 
help visiting doctors who come from countries outside the 
Commonwealth. Like the Empire Medical Advisory Bureau, 
already established for doctors from the Commonwealth, 
the new bureau will be able to tell visitors about postgraduate 


lectures, demonstrations, and courses, and to help them to. 


arrange visits to hospitals and clinics. Where necessary it 
will help them to find living accommodation, and it will also 
give information about food-rationing and petrol allowances 
to visitors who are happily unfamiliar with these formalities. 
At the bureau, too, the visitor will be able to find where 
he can most easily get a game of tennis or golf, or tickets 
for a theatre or concert. Dr. H. A. Sandiford, director of the 
Empire bureau, will also be in charge of the international 
bureau. 


1. Lancet, Sept. 3, p. 430. 
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KEMPNER RICE DIET 


THE Food Rationing (Special Diets) Advisory Committee 
of the Medical Research Council have recommended to the 
Minister of Food that rice and extra sugar should be made 
available for the treatment of patients with severe hyper- 
tension by means of the Kempner rice diet. There is con- 
siderable evidence that a diet consisting entirely of rice, 
sugar, fruit, and fruit juice, as recommended by Kempner,! 
will lower the blood-pressure in certain cases of hypertension. 
The committee emphasises, however, that the dict. must be 
rigidly observed if it is to be effective. Progressive renal 
failure has sometimes been observed in patients taking the 
diet, which should not be prescribed in the absence of 
facilities for biochemical control. 

In accordance with the committee’s recommendations, the 
Minister has arranged that patients who on medical advice 
adopt this diet shall be allowed 4 Ib. of rice and one extra 
ration of sugar per week in place of their allowance of milk 
and rations of meat, bacon, cheese, and fats. Doctors who 
have not received a copy of Mep. 2 (revised 1948) may obtain 
one on application to their local food office. 


University of Manchester 

At recent the were successful : 

Final a B., Ch.B. (Old Regulat —Margaret Bolland, P. W. 
Carnie, D. G. Ellis, PI Philip Feingold, J. E. Glover, 
Gaynor L. Glynne, Barbara C. Hanson. bg Jackson, H. A. 
Mitchell, K. D. Pinson, J. A. Platt, C. V Pratt, Margaret E. 
Reynolds, Audrey Seddon, Ivor Sieff, Noarey J. Telford, C. A. 
Unsworth, D. Alwyn Wilkinson, B. A. Wolfenden. 

D.P.M.—H. J. B. Miller, P. H. Mitchell. 


University of Bristol 


At recent examinations the following were successful : 


Ebouks, Dasothy ied, Margaret Francis, 

orothy Fie ‘ranc! era 

Ellen M. Marron, Jea: n Musgra: a 
D.P.M. (Part 11). Muriel J 


University of Durham 

On Dec. 16 the following degrees were conferred : 

M.B., B.S.—W. D. Baston,* J. T. Clow, Cummings, 
J. M. Finnerty, John Hayes, Sheila Hedley, A. B. Hotobah- 
During, John Kirkup, John McHugh, T. A. ’Salliva: N. G. 
Pearson, J. W. Salkeld, William Shaw, Trevor Silver, L. B. Strang, 
E. J. Thomas, Donald Veitch, Margaret C. Watkinson, B. H. Webb, 
Donald Webster, Ronald W illiams. 


* In absentia. 
University of Edinburgh 


On Dec. 16 the following degrees and diplomas were 
awarded : 


M.D.— annister, * B. Borthwick, D. 
G. W. Dick, + , J.P. D D. 


Be F. Maccabe, I. MacQueen,s I. C. Monro,§ B. O'Neill, 
- Sc. (in the faculty of medicine).—-R. A. Miller.* 

* In absentia. 

t+ Awarded medal for thesis. 

t Highly commended for thesis. 

§ Commended for thesis. 
M.B., Ch.B.—Nancy M. aoe D. J. M. Allan, T. D. Bleakley, 
N. T. D. Brewis, J. a Campbell, I. P. Dunnett, me. B. Edwards, 
T. W. G. Fraser, ‘J.H . Greig, C. = Hardie, D.C. Hudson, Mary E. R. 
Anne 'E. Jameson, J. _D. Litt, Mar 

Oe D. Merson, P. A. Metcalfe, J G. Mitch ell, R. 8. i. 
Pasqual, Ds K. Ryder, I. M. Simpson, Pansy E. Smith, Joyce Stirling, 
Margaret A . Tait, e"aeee “es Jessie J. F. Tennent, Janet I. 
Thompson, P. W T. A. White, Marjorie N. Whyte, 
J.R.W ‘Ss M. D. Wood. 
D.P.H.—Ewe Hin 


M.R.D. Ae Keith William 
D.M.R.T.—Alexander Henderson, K 
Velacheri Kuppuswamy Sundaram. 


University of Birmingham 

The court of governors are to be asked to confer the title 
of emeritus professor on Dr. G. Haswell Wilson, who has 
held the chair of pathology since 1922. 

Mr. 8. D. Loxton has been a lecturer in obstetrics 
and gynecology, and Dr. E. C. Fox, lecturer in operative 
dental surgery. The title of honorary research fellow in 
the department of physiology has been conferred on Mrs. 
M. Beznak, 


University of Leeds 
On Dec. 21 the court of the university decided to confer 


the honorary degree of D.sc. on Dr, W. N. Pickles at a 
congregation to be held on May 19. 


3° Mowatt, J. D. Sammon, 


1. Kempner, W. Amer. J. Med. 1948, 4, 545. 


Royal College of Surgeons of Edinburgh 


At a meeting on Dec. 14, with Mr. W. Quarry Wood, the 
president, in the chair, the arenas) were admitted fellows : 


N. R. Butcher, J. C. Campbell, B. Dhillon, K. M. Douglas, 
R. B. Duncan, J. Baten hinson, W. Johnston, 
- Lindsay, R. R. Loane, Lloyd- Smith, Ww. Menzies, 
Jd. Mitchell, Morton, Prasad, P. Rishi, D. E. 
FER mes Dorothy E. Rowling, P. N. Simons, I. S. R. Sinclair, 
bs Singh, Z. H. Y. Sobani, A. G. M. Watt. 


Faculty of Radiologists 


At the 1949 examination for the Sallowihip the following 
were successful : 
J. Dawson, W. D. Nichol, O. E. Smith, R. Steiner, A. 


Vickers (radiodiaguosis) ; E.C. Easson, M. Gamal Dine 
W. Shanks (radiotherapy). 


Royal College of Obstetricians and Gynecologists 


On Wednesday, Jan. 11, at 5 P.m., at the college, 583, Queen 
Anne Street, London, W.1, Dr. William J. Dieckmann, director 
of the department of obstetrics and gynecology, Chicago 
Lying-in Hospital, will deliver a lecture on the AXtiology of 
Pre-eclampsia—Eclampsia. Admission is by ticket only, 
obtainable from the secretary of the college. 


Society of Apothecaries of London 

Dr. J. P. Hedley has been re-elected as the society's repre- 
sentative on the General Medical Council. ‘ 

The following have been clothed with the livery of the 
society : 

Cc. D. arg 3 Arthur Levin, J. P. M. Tizard, John Middleton, 
T. R. Hill, A. D. Marston, P. R. R. Clarke, R. H. Boardman. 

The sowie have been admitted to the freedom of the 
society by redemption : 

J. A. Carter, G. 8. Todd, E. P. a ag Stephen Mackenzie, J. 8. 
Richardson, Harvey Jackson, J. W. T. Patterson, Ralph Marnham, 


Geoffrey Marshall, GC. D. Read, 1. MacG. Jackson, 
olmes, W, S. Tegner, O. R. Tisdall. 


has been admitted to the freedom by servitude. 


. John Mould has been bound to J. R. Bulman for four years. 


The diploma of M.m.s.a. has been granted to A. ©. Sinha upon 
examination, and the diploma of L.m.s.s.a. to the following : 
S. S. Maré, A. K. paast, E. T. King, J. 8. G. P. Stableford, T. M. 
Morgan, 8. A. Jolliffe, 'W. Sha’ ys A. R. Davis, C. D. Bulstrode, 


J. A. Payne, J. A. Bioomfela, . R. J. Simpson, M. Benjamin, 
G. P. Sugden, W. B. Cook. 


Medical Wills 


Dr. Harry Slater, of Wilmslow, who left £136,000, after 
making personal bequests of £10,000 and charitable bequests 
of some £2000, including £1000 to Stockport Infirmary and 
£500 to Manchester Royal Infirmary, directed that the residue 
of his estate should accumulate for 12 years and then be used 
to build, equip, and endow the Drs. Green and Slater Rest 
Houses for the Aged of Stock . 

Dr. Annie McCall, who left £92,000, after making bequests 
to the Church Missionary Society and the McCall Maternity 
Hospital in South London, gave the residue of her estate to 
the School of Medicine for Women (now the Royal Free 
Hospital School of Medicine) to found an Annie MeCall 
scholarship in midwifery. 


Mr. Ewing and .the Fellowship for Freedom in 
Medicine 


While visiting this country earlier this month, Mr. Oscar R. 
Ewing, United States federal security administrator, said 


’ that he was horrified to learn that “‘ certain groups in organised 


American medicine who are opposing health insurance in the 
United States have been contributing financially to support 
the propaganda activities of a small group of die-hard British 
doctors still fighting the health programme here.” He 
regarded this as unfair and dangerous interference (see 
Lancet, Dec. 17, p. 1162). According to a statement issued 
on behalf of the Fellowship for Freedom in Medicine, the 
financial contributions to which Mr. Ewing alluded are con- 
fined to a personal cheque for £50 from the chairman of a 
medical society in Indiana, and another personal cheque for 
$10 from the speaker of the American Medical Association 
at Philadelphia. 

“The fellowship,”’ the statement continues, “is not a * small 
group of die-hards.’ It consists of almost 3000 doctors—about 
11% of the total number in active practice—most of whom are 
a. P. 8 in the health service and doing their best to make it work 
in the public interest. . It is not ‘ fighting the national health 
programme.’ It is fighting to. keep party politics out of medicine 
and so to preserve the high standards and splendid traditions of 
the profession in the best interests of patients and doctors alike.’ 
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NOTES AND NEWS—BIRTHS, MARRIAGES, AND DEATHS 


[prc. 31, 1949 


Congress on Criminology 


The dates of the Second International Congress on Crimino- 
logy, which is being held in Paris, have been changed from 
Sept. 7-14 to Sept. 10-19. 


Guild of St. Luke, SS. Cosmas and Damian 
On Dec. 18 Dr. W. B. J. Pemberton was re-elected master 


of the guild, Dr. P. Corridan the hon. treasurer, and Dr. 
W. J. O’Donovan the hon. secretary. 


International Congress of Psychiatry 

The dates of this congress, which is being held in Paris next 
autumn, have been altered from Sept. 18-27 to Oct. 4-12. 
Further information may be had from Dr. Henry Ey, 1, Rue 
Cabanais, Paris, XIV. 


North West Metropolitan Region 

All registrars in this region are invited to attend a meeting 
at B.M.A. House, Tavistock Square, London, W.C.1, on 
Wednesday, Jan. 4, at 4.30 p.m., to elect a permanent com- 
mittee and three representatives ’to the central council of the 
registrars group of the British Medical Association. 


United Nations Appointment 


Lady Allen of Hurtwood has joined the .social affairs 
department of the United Nations. Her headquarters will 
be in Paris and she will act as a link between the social affairs 
department at Lake Success and the International Children’s 
Emergency Fund in Paris. 
Mines Inspectorate 


The Ministry of Fuel and Power announces that the chief 
mines medical officer is now to be known as the principal 
medical inspector of mines, the deputy chief mines medical 
officer as the deputy principal medical inspector of mines, 
and mines medical officers as medical inspectors of mines. 


Services Hygiene Group 


The annual dinner of this group of the Society of Medical 
Officers of Health will be held at the Quadrant Restaurant, 
74, Regent Street, London, W.1, on Friday, Jan. 27, at 7.30 
P.M. All hygiene ‘officers, past or present, whether members 
or not, are invited. Ap ~ age for tickets (14s.) should be 
sent to Dr. G. M. Frizelle, London School of Hygiene, Keppel 
Street, W.C.1. 


Association of Hospital Management Committees 


This association has been formed to provide for the exchange 
of views and information and the discussion of matters of 
common interest among hospital management committees, 
and to provide machinery whereby their collective views and 
suggestions can be made available to the Ministry of Health, 
the regional hospital boards, or outside bodies. Mr. F. 8. 
Stancliffe (Salford u.M.c.) has been elected chairman, and 
Mr. H. B. Shelswell, Long Ridge, Eccles Road, Chapel-en-le- 
Frith, hon. secretary. It is hoped during January to set 
up regional branches. 


The Royai Medical Foundation of Epsom College 
The following pensions and scholarships are available : 
St. Anne’s Scholarships for pile siemens Church of England 
schools. Candidates ment be fu © been ears of age and the orphan 
daughters of medical men po 4, m in independent practice 
in England or Wales for not less than 5 y: 
Pensions for medical men fully 55 yopes — age, for their widows 
(60 eae. of ane), and for their spinster daughters (55 years and 


bs and grants for boys ona ls, not necessarily orphans, 
of mg ony age who need such help. 
Eastes Trust for the relief of registered members 
of the 4. ot. of any age, their widows, and orphans, and for 
the education of their daughters or sons. 
Full information and forms of application may be had from the 
secretary, Epsom College, Surrey. 


Institute of Child Health 


A course of ten lectures for postgraduates on Diet in Infancy 
and Childhood will be given at the Hospital for Sick Children, 
Great Ormond Street, London, W.C.1, during J aw} 
February, and March, on Tuesdays at 5 p.m. Prof, A A. 
Moncrieff will give the first lecture on Jan. 17, and other 
speakers will include: Dr. H. K. Waller, Dr. P. R. Evans, 
Dr. Helen Mackay, Dr. Bernard Schlesinger, and Dr. V. Mary 
Crosse. The fee for the lectures is £3 3s., and applications for 
tickets should be sent to the secretary of the institute. 


Sickness Insurance 


The directors of the Medical Sickness Arnuity and Life 
Assurance Society Ltd. announce that the present age-limit 
of 35 imposed in connexion with sickness insurance on female 
lives has now been removed. The society is accordingly 
prepared to consider proposals from female practitioners of 
all ages. 


Dr. Pearl L. Kendrick, of the Michigan department of health 
and a corresponding member of Medical Research Council’s 
whooping-cough immunisation committee,.is visiting this 
country to discuss the use of vaccines in whooping-cough. 
The preliminary report of this M.R.C. committee on trials 
with the vaccines in this country was recently discussed in 
our columns (Lancet, Sept. 10, p. 470). 


Appointments 


Birp, C. A. K., M.R.C.8.: asst. Withington 

BOARDMAN, D. M.B., B.SC. pathologist, Oldham. 

GREENWOOD, EDWARD, M.R.C.S.: asst. pathologist, Bolton. 

PEEL, E. L., B. M.Sc. Mane. : ‘asst. pathol it, Stockport. 

Rose, G. x. Birm, F.R.0.S.: deputy director, casualty dept., 
United Hospitals. 


SCHRAGER, JAKOB, M.D. Belf.: asst. pathologist, Wigan. 
Seat, J. A., M.B. Manc.: asst. pathologist, ‘Macclesfield. 
poate MB. Lpool : “asst. pathologist, Lancas' 


. Thomas’s Hospital, 3 


neesthetists : 
LAYCocK, J. D., M.B. D.A. 
Wrieat, R. B., M.B., D.A. 


Royal Victoria Infirmary, Newcastle upon Tyne: 
HERBERT, F. I., M.B. Durh., F.R.C.S.: senior registrar, plastic 


surgery. 
KENNEDY, JAMES, M.D. Glasg.: senior registrar, dept. of 
teriology. 
Appointed Factory Doctors under the Factories Acts : 
CROWE, W. N., M.B.E., M.B. Durh.: Leeds South district. 
WEIR, J. C. R., M.B. Glasg. : Muirkirk district, Ayrshire. 


Births, Marriages, and Deaths 


BIRTHS 


—On Dec. 16, in ga the wife of Lieut.-Colonel 
William Hargreaves, R.A.M.C. 

Dec. 15, at the wife of Mr. G. K. 
Harrison, F.R.C.8.—a daughter. 

eae eae Nov. 30, in Lebaes, the wife of Dr. D. R. Lucas— 
a daughter. 

MoGariry.—On Dec. 18, at Gosforth, Northumberland, the wife of 
Dr. Frank MoGarity —a son. 

RvussELL.—On Dec. 7, the wife of Dr. Manson Russell—a son. 

— oe Dec. 15, in London, the wife of Dr. T. Simpson— 
a da’ 

TAYLOR. pes Dec. 20, Sg wife of Dr. R. M. Taylor—a dang hter. 

WaALKER.—On Dec. 13, at Colchester, the wife of Mr. Gorton 
Walker, F.R.C.8. son. 

Watson.—On Dec. 17, the wife of Dr. Hubert Watson—a son. 


* Corrected notice. 


MARRIAGES 
BuxTON—KENNEDY.—On Dec. 17, at Barnes, Peter H. Buxton, 
M.R.C.P., to Aline M. L. Kenne dy. 
—Morrison.—On Dec. ‘at Loughton, Edwin 
Sisterson Clarke, M.R.C.P., to Margaret 
YLEES.—O Gordon 


Gryspeerdt, M.B., to Norna Merrylees. 
Hert —On Dee. 15, in W. Harding Helm, 
M.R.C.P., to Elizabeth Diana Beazley. 
MATHER—MATHER.—On Dec. 17, at 77 indfield, Sussex, Harold 
Gordon Mather, M.D., to Frances Elizabeth Mather. 


DEATHS 


Bromitey.—On Dec. a3. Sussex, Lancelot Bromley, 


M.A., M.CH 
BUCKLEY, —On Dec. 20, John Philip Buckley, M.aA., 
pb. Camb., M.S. Lond., F.R.C.S. 

CuOLARLBY. —On Dec. 17, ‘at Wolverhampton, William Frederick 
Cholmeley, F.R.C.8., aged 83. 

Dec. 17, at Lidbrook Frank Cope, 

, L.S.A., Surgeon ca 

Gorbox-W ATSON. To at at ‘York, ‘Sir Charles Gordon-Watson, 
K.B.E., C.M.G., F 

Hrrst.—-On Dec. London, Henry Adamson Hirst, M.R.C.s., 


aged 50. 

-—On Deo. at Joseph Armstrong 
u on, M.D. Durh., age 

15, at Harrogate, William Liversidge, 


D. Lon 
Mooutnin On Dec. 17, in Edinburgh, Alexander Robert McClure, 


Morris.—On Dec. 19, in Nairobi, Charles Sculthorpe Morris, 
M.R.C.S., L.D.S., aged 74. 

ROBERTSON.—On Dec. 16, in Hamburg, Hamish Gordon Grant 
Robertson, M.R.C.8., D.P.H., lieut.-colonel, R.A.M.C. 

Rorte.—On Dec. 16, at Aberdeen, Frank Miller Rorie, m.B. Aberd., 


aged 54. 
aa 1 —On Dec. 18, at Nottingham, John Alfred Waring, 
Lond., aged 83. 


of 
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treating 
conditions requiring 
massive doses of oestrogens 


LYNORAL 


(Ethinyl Oestradiol) 

Scored tablets 
mg. in 25’s and 100’s 
are now available in addition to the 

0°01 mg. and 0°05 mg. strengths 


Literature on request 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Tel.: TEMPLE BAR 6785/6/7 0251/2. | Grams: MENFORMON, RAND, LONDON 
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Made in England by 
T. J. SMITH & NEPHEW 
LIMITED, HULL 


The successful results described in the 
medical press and reprinted in the 
handbook ‘ Elastoplast Technique ’ 
were achieved with Elastoplast 
Bandages and Plasters. The com- 
bination of the particular adhesive 
spread used in making Elastoplast, 
with the remarkable stretch and regain 
properties of the Elastoplast cloth, 
provides the precise degree of 
COMPRESSION and GRIP shown by 
clinical use to be essential to the 
successful practice of the technique. 
ee These properties, peculiar to Elastoplast, 

have produced a bandage used for many years 


with outstanding success by the Medical Profession 
throughout the world. 


Elastoplast 


TRADE MARK 


BANDAGES AND PLASTERS 


it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


BOVRI 


THE ESSENCE OF CONVALESCENCE 
SOLD BY ALL CHEMISTS 


ERAPEUTICAL 
TREPARATIONS 


LONDON | cA 


ot OD | 
Jo a yLIN’ 
| COHEE = 
4 1s see are 
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Prepared without seasoning, N ules ) 
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VAGINAL TAMPONS, 
pH, and HYGIENE 


“Vaginal tampons for menstrual hygiene have recently 
come into popular use, and, because of frequent questions 
regarding their safety, a study of their effect on the acidity, 
flora and mucosa of the vagina has been made. 


A series of forty women used vaginal tampons twenty-four 
hours a day, changing twice daily, throughout an entire men- 
strual cycle. Another series of patients has used the tampons 
daily during infections with Trichomonas vaginalis and 
Monilia albicans. 

Gross inspection of the vaginal mucosa, microscopic exami- 
nation of biopsy specimens, vaginal pH determinations, and 
observation of the glycogen content and vaginal flora were made 
daily or weekly in the normal women for the morth before, 
during, and after the experimental period. The vaginal mucosa 
in every case was normal and healthy in appearance, the pH 
remained within the normal range of 4.0 to 5.0, the glycogen 
content normal, and the character and number of normal 
vaginal organisms were unaffected by the continued presence of 
the tampon in the vaginal canal. The findings were no different 
from those when perineal pads were used.” 


From ‘ PRACTICAL OF FICE GYNASCOLOGY’ 1947. 
Courtesy of Charles C. Thomas, Publisher, Springfield, Illinois. 


SANITARY PROTECTION WORN INTERNALLY. 


Literature and Samples on request to :— Medical Department, 
Tampax Limited, 110 Jermyn Street, London, S.W.1 


DURABLE 
ANTISEPSIS 


The most effectiye antisepsis can be vitiated, par- 
ticularly in obstetric practice, by re-infection with 
pathogenic organisms. The objective, therefore, 
must be not merely to destroy the organisms 
already present, but to make the treated surfaces 
untenable to any that may reach them later. 

The protection afforded by ‘ Dettol’ is prolonged. 
Unless washed off or grossly contaminated, 30°% 
‘Dettol’ painted on the unbroken skin and allowed 
to dry confers insusceptibility to fresh infection 
by streptococcus pyogenes for at least two hours. 


‘DETTOL’ tne movern antiseptic 


‘Dettol’ is available in 2 gallon and 5 gallon tins free 
of Purchase Tax for dispensing purposes only. Smaller 
sizes, including 1 gallon tins for public use are subject 
to Purchase Tax. 


RECKITT AND COLMAN LIMITED, HULL AND LONDON 4 
(PHARMACEUTICAL pEpr., HULL} 


retaining moisture in the stool, by 

supplying lubrication and by 

mild stimulation of peristalsis. 
AGAROL is supplied in 6.and 14-02. bottles. It is available 
in 14-02. bottles (minimum quantity six bottles in container) 


for dispensing only. Not subject to Purchase Tax when 
used on prescription. 


Wiliam R WARNER and Li 


OFF SCHEDULE... 


Working at an accelerated pace, with their daily routine 
disrupted, more people than ever ignore the urge to 
evacuate, thereby increasing the incidence of constipation. 
Agarol* Emulsion provides deft and almost effortless supplemen- 
tation to the finely balanced mechanism of normal evacuation. This smooth, palat- 
able, free-flowing emulsion is geared to co-operate with natural physiological 
processes and to help to re-establish a regular schedule of bowel movements . . . by 


* TRADE MARK REG. 
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This portable floor stand type of shadowless lamp has been === 
designed expressly to meet the varied circumstances in hos- —— 
pital and surgery under which an intense yet cool, a penetrat- 
ing yet diffused, shadowless light has to be employed for both 
examination and operation. : 
No fragile glass mirrors or lenses are used in the optical ——— 
arrangements, construction is extremely robust and the lamp SSS 
can be moved about without its efficiency being impaired. 
Cost is low, current consumption is low. Ceiling and wall 
, bracket models are also available. May we send you full 
particulars? 


| 


= 

3 KELVIN & HUGHES AP: 
Shadowless Lamps for Hospital and Surgery —s = 

KELVIN & HUGHES (INDUSTRIAL) LTD - 2 CAXTON STREET - LONDON SWI a = 


LVv.O. 


Intermittent Venous Decision Apparatus |) TONSILLECTOMY 


SILENT, PORTABLE, INEXPENSIVE 
“SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 


£34 need for analgesia that quickly reaches .the 
irritated area. 

Nett ASPERGUM provides ‘salivary analgesia’ through 

with one cuff the simple act of chewing—it brings pain-relieving 


acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seidom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 


i -—more rapid tissue repair is promoted. 
£35 2 6 Each pleasantly flavoured chewing gum tablet 
i Nett provides 3} grains acetylsalicylic acid, permitting 
F with two cufte frequent use. Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 


S0Ln SUPPLIERS and welcome aid to patient - comfort 
‘ Ethically promoted in packages of 16 tablets and 
DOWN BROS. and MAYER & PHELPS LTD. moisture proof bottles of % and 250 


Surgical Instrument Makers 


‘WHITE LABORATORIES, LTD., MITCHAM, SURREY 
32-34, New Cavendish Street, London, W.| 
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Telephone: SINGLE VACCINATION TUBES - - 


BATTERSEA 1347 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE ro CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Telegrams: 
PHONE, 
NDON” (2 words) 


10d. each ; 9s. dozen. Postage extra 


Have you had 
your copy of 


“SEVEN PILLARS of PRACTICE” 


—a helpful booklet available 
to all members of the medical 
profession. 


If not, please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 


referring to this advertisement 


Comfortably heated, 
specially equipped, twin- 

gined aircraft labl 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request, 


OLLEY AIR SERVICE LTD. 


Phone : CROYDON 5117/9 DAY or NIGHT 
Wire: FLYOLLEY CROYDON 
Founder member of the British Air Charter Association. 


WHOOPING COUGH 
Flights at 6-8,000 ft. can 
be arranged at short notice. 


Established 1934 


THE WORLD'S GREATEST BOOKSHOP 


FOR. BOOKS * 
FAMED FOR 


on 
49-125 CHARING ROAD 


Cerrard 5660 (16 lines )* Open 9-6 (ine Sats) 
NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 

nesses. Conveniently situated and easy of access from all parts. 

Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

porty Patients received without certification. Insulin Coma Unit. 
C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : ** Subsidiary, London.” 

Medical Superintendent : RopERT M. RIGGALL. Member, British 

Psycho-Analytical Society. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams: Alleviated, London’”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Further information can be obtained from the Physician-Superintendent. 


CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed ‘House with spacious balconies and ex 


views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON - 


PRESIDENT: THE Most Hon. toe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Vol i 
incipient mental disorders or who wish to prevent recurrent at trouble ; 


of both sexes are received for treatment. 
rooms with 


Careful clinical, biochemical, bacteriological, an 


a. and certified patients 
pathological examinations. Private 


special nurses, male or female, in the Hospital or in one of th 
aioe pes p' of the numerous villas in the grounds of the various branches 


This is a Ri tion Hospital in detached vem 
» a Reception Hosp: n de’ ed grounds with a separate entrance, to which patients can be admitted. It 
with all the apparatus for the complete investigation and treatment of Mental and Marve: Disorders by the most et, cement 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion batlt, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental 
Diathermy and High-frequency treatment. 


Surgery, an X-ray Room, an Ultraviolet ti 
It also contains J 


and.a Department for 


Laboratories for biochemical, bacteriological, and pathologica} 


research. Psychotherapeutic treatment is employed when indicated. 


T iles from the Main Hospital th et te 

wo miles m the n Hosp there are several branch establishments and villas situated in a k and f 5 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of poe Ra ng babe nee! 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit. 


growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North W 
branch for a short seaside change or for | 
is trout-fishing in the park. 


yales. On the North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 


onger periods. The Hospital has its own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hocke ound % la te’ urts 
courts), croquet grounds, golf courses, and bowling greens. Ladies and - fac: 


provided for handicrafts, such as carpentry, e 
For terms and further particulars apply 
ean be seen in London by appointment. 


and hard 


ve their own gardens, an ilities are 


te. 
to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


CHEADLE ROYAL CHEADLE Trmeans for the erestment and are ef patents of 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


yess suffering from MENTAL and NERVOUS DISEASES. 


he Hospital is governed by a Committee appointed by 
Trustees 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 
Terms from £9 10s. 6d. per week 


Full from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: ‘‘ Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 

Nervous Illnesses in both Sexes. 
ern country house, 12 miles from Marble Arch, in 

attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 

ychotherapy, narco-analysis, modified insulin, occupational 
E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


NORMANSFIELD, TEDDINGTON, MIDDLESEX 


A PRIVATE HOME for care and training of MENTAL 
DEFECTIVES of all ages of either sex. Separate homes for 
higher grade patients. 

Apply Dr. LANGDON-DOWN. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on tha 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ELLERN MEDE NURSING HOME 


TOTTERIDGE COMMON, N.20 
Surgical, Medical, Maternity and Convalescent. Day and night 
fully trained staff. Excellent Chef. Private telephones. 8 acres 
beautiful grounds. Central heating. 
Apply Secretary for brochure. Telephone: MIL 4221. 
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UNIVERSITY EXAMINATION | 
POSTAL INSTITUTION | 


17, RED LION SQUARE, LONDON, W.C.! 
G, E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W. \ 
(Telephone: HOLborn 6313) | 


Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Examination will 
commence on the date stated below :— 
FINAL PROFESSIONAL EXAMINATION 
Thursday, 26th January 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 


tion for which they enter. 


. STENT, Examinations Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA OF FELLOW 

Notice is hereby given that the following Examination wilt 

commence on the date stated below :— 
PRIMARY EXAMINATION 
Wednesday, 25th January 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
potmne = writing to the Examinations Secretary, Examination 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee (£10 10s.) for. the Examination. 

F. M. STENT, Examinations Secretary. 


—11, Queen-square, London, WASts: at least 21 days: 


| 


THe Lancet] 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Dr. HowarpD NICHOLSON, M.D., F.R.C.P., will deliver the 
GOULSTONIAN LECTURES O01 TUESDAY, 10TH JANUARY, and 
THURSDAY, 12TH JANUARY, 1950, at 5 P.M. at the College, Pall 
Mall East, S.W.1. 

Subject: ‘‘ Suppurative Pneumonia.”’ 

Any member of the medical profession admitted on presenta- 
tion of card. e By order of the President. 

H. E. A. BOLDERO, Registrar. 
UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1 


ADVANCED REVISION COURSE FOR M.S. AND FINAL F.R.C.S. 
STUDENTS 
commences on 13TH FEBRUARY, 1950 

The course has been arranged as a part-time one in order to 
meet the circumstances of students holding appointments. 
It runs for 10 weeks and the fee is £31 10s. 

A detailed syllabus is obtainable from the Dean. 

UNIVERSITY OF LONDON 


A Lecture entitled “ TRENDS IN THE TREATMENT OF PRE- 
ECLAMPSIA ” will be given 4 Prof. W. J. DIECKMANN, M.D. 
Professor and Chairman of the Department of Obstetrics an 
Gynecology, University of Chicago, at 5 P.M. on 10TH JANUARY 
1950, at St. Mary’s Hospital Medical School, Paddington, W.2 

‘Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


NEUROLOGICAL CLINICAL DEMONSTRATIONS 
MAIDA VALE HOSPITAL MEDICAL SCHOOL, W.9 


A course of 12 Clinical Demonstrations will be given weekly, 
peony of the visiting staff, on FRIDAYS at 5 P.M., from 
6th JANUARY-24th MARCH inclusive. Fee 1 guinea. 

Apply by letter to the Dean, Maida Vale Hospital, London, 


WORLD HEALTH ORGANISATION 


A small number of FELLOWSHIPS is to be awarded in 1950 
by the World Health Organisation to registered medical practi- 
tioners, dental practitioners, and state-registered nurses of at 
least 2 years’ standing who are engaged in the health services, 
medical education, or medical research in the United Kingdom. 

Fellowships will be of 2 ds :— 

(1) Resident Fellowships for a period which exceptionally 

might be extended to 1 year. 

(2) Travelling Fellowships of short duration for senior persons 

holding responsible appointments. 

Applications, giving full particulars of qualifications, experi- 
ence, and,the proposed programme and duration of study, and 
accompanied by the names of 2 referees, should be sent not later 
than 3lst January. 1950, to the Secretary, Ministry of Health, 
Whitehall, London, S.W.1. 


SOCIETY OF APOTHECARIES OF LONDON | 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 3RD JULY, 
1950. The following Examination will be held in December, 


1950. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
UNIVERSITY OF OXFORD. Applications invited for the position 
of PHYSICIST (Graduate Assistant) to the Nuffield Institute 
for Medical Research. Salary scale £600-—£50—£1200, according 
to age. Preference given to appncens with experience in 
electro-physiological and/or radiological techniques. 

Further particulars and information from the Secretary, 
43, Woodstock-road, Oxford. 


Hospital Services : Senior Appointments 


AMENDED ADVERTISEMENT 

BRISTOL CLINICAL AREA. Scuth-Western Regional Hospital 
BOARD invite applicutions from registered medical practitioners 
for appointment of CONSULTANT CHEST PHYSICIAN in 
the Bristol Clinical Area which comprises Bristol and the 
adjoining districts of Gloucestershire and Somerset. Appoint- 
ment will be made jointly by the Regional Hospital Board, the 
Corporation of Bristol and the County Councils of Somerset 
and Gloucestershire. Appointment will be on a whole-time 
basis and the salary and terms and conditions of service will be 
those negotiated for Consultants between the Ministry and the 
profession. Applicants should have high medical qualifications 
and wide experience in diseases of the chest. Successful applicant 
will have charge of beds at Southmead Hospital and Ham Green 
Sanatorium, Bristol, and will be required to work in association 
with the Department of Thoracic Surgery, Frenchay Hospital, 
Bristol, and to visit other hospitals in the Clinical Area as may 
be required by the Regional Hospital Board from time to time. 
He will also be required to collaborate with the Medical Officer 
of Health of the Local Health Authorities above-mentioned in 
connexion with the tuberculosis services. He may be invited 
by the University of Bristol to assist with the instruction of 
medical students. 

Applications, stating age, qualitestions, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South-Western 
Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so 
as to reach 5 by 20th January, 1950. Canvassing will 
disqualify. 


THE LANCET GENERAL ADVERTISER 


[Dec. 31, 1949 


BRISTOL CLINICAL AREA. South-Western Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of DEPUTY MEDICAL SUPERINTENDENT 
at Hortham Colony, Bristol. This Colony, with its ancillary 
units in Stroud and Bath, contains about 840 Beds. Appoint- 
ment will be on a whole-time basis and the salary and terms 
and conditions of service will be those laid down by the Ministry 
for Senior Medical Officers (£1300-—£1750 p.a.). Appli- 
cants should have high medical qualifications and previous 
experience in mental deficiency is essential. Successful applicant 
will have charge of beds at Hortham Colony and will be required 
to assist the Medical Superintendent as required. Particulars 
regarding housing facilities can be obtained from the Secretary 
of the Hortham-Brentry Hospital Management Committee, 
11, Regent-street, Clifton, Bristol, 8. 

Applications, stati age, qualifications, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South-Western 
Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6, 
so as to reach him by 27th January, 1950. Canvassing will 
disqualify. 
BRISTOL CLINICAL AREA. South-Western Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of DEPUTY MEDICAL SUPERINTENDENT 
at Stoke Park Colony, Bristol. The Colony has 1800 Beds and 
has ancillary units in Bristol. Appointment will be on a whole- 
time basis and the salary and terms and conditions of service 
will be those laid down by the Ministry for Senior Hospital 
Medical Officers (£1300-£1750 p.a.). Applicants should have 
high medical qualifications and previous experience in mental 
deficiency is essential. Successful applicant will have charge 
of beds at Stoke Park Colony and will be required to assist the 
Medical Superintendent as required. He will have the use of 
a house, suitable for a married man, and for this rent charges, 
&c., will be made. 

Applications, stating age, qualifications, and experience, with 

10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South-Western 
Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6, 
so as to reach him by 27th January, 1950. Canvassing will 
disqualify. 
BRISTOL CLINICAL AREA (Weston-super-Mare District). South- 
WESTERN REGIONAL HOSPITAL BOARD invite applications from 
registered medical practitioners for appointment of SURGEON 
in the Bristol Clinical Area which comprises Bristol and the 
adjoining districts of Somerset and Gloucestershire. Appoint- 
ment will be on a part-time (7 sessions) basis and the salary 
and terms and conditions of service will be those negotiated for 
Consultants betweeti'the Ministry and the profession. Applicants 
should have had wide experience in surgery and the possession 
of high surgical qualifications is essential. Successful applicant 
will have charge of beds in the Weston-supé?-Mare Hospital 
and will be required to visit other hospitals in the Clinical Area 
as may be required by the Regional Hospital Board from time 
to time. He will be required to reside in Weston-super-Mare. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South-Western 
Regional a Board, 5, Cotham Lawn-road, Bristol, 6, so 
as to reach him by 27th January, 1950. Canvassing will 
disqualify. 
IPSWICH AREA. EAST ANGLIAN REGIONAL HOSPITAL 
BOARD invite applications for post of CONSULTANT DENTAL 
SURGEON in the above Area. Part-time post equivalent to 
9 notional half-days weekly. Main hospitals: East Suffolk 
and Ipswich Hospital (360 Beds), Borough General Hospital, 
Ipswich (300 Beds), Nayland Sanatorium (210 Beds), Ipswich 
Sanatorium (95 Beds), St. Audry’s Hospital, Melton (1075 Beds), 
St. Clement’s Hospital, Ipswich (433 Beds). The main hospitals 
only are stated but the duties may include work at other hos- 
pitals or clinics in the same area. The terms and conditions of 
service of hospital medical and dental staff will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned oy ee January, 1950. 


. V. F. Morton, Secretary. - 
117, Chesterton-road, Cambridge. 


NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. Applications invited from registered 
medical practitioners for appointment of PHYSICIAN IN 
PHYSICAL MEDICINE. Appointment will be of Consultant 
status and will be whole-time or part-time by agreement with 
the selected candidate. The work is mainly in the Royal 
Victoria Infirmary but the Physician appointed will be in charge 
of all physical medicine within the teaching hospital group. 
Appointment subject to the provisions of the National Health 
Service superannuation regulations and will be in accordance 
with the agreed terms and conditions of service of hospital 
medical and dental staff in the National Health Service. 

Applications, stating age, qualifications, experience, and 
present sprceent. and giving names and addresses of 3 
referees, should be sent to undersigned by 14th January, 1950. 

A. W. SANDERSON, House Governor and Secretary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne, 1. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTH WEST DURHAM MANAGEMENT COMMITTEE. SHOTLEY 
BRIDGE HOSPITAL. Medical BLOCHEMIST (Consultant appoint- 
ment). ry scale for Consultant appointment £1700—£2750 
whole-time, pro rata part-time; starting-point according to 
experience, &c. Appointment may be either whole-time; or 
part-time for a minimum of 9 sessions per week; will be in 
accordance with the national terms and conditions of service, 
subject to National Health Service superannuation regulations, 
and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 


within 14 days. Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Whole-time Consultant appointment BIOCHEMIST (medical). 
Salary scale £1700-£2750, starting-point according to experience, 
&c. Appointment subject to national terms and conditions of 
service, to National Health Service superannuation regulations, 
and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South,”’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. sy 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. (Hospital 
Beds: Clinic No. 1—North Ormesby 50, Middlesbrough General 
40, Eston 5, Stead Memorial 3. Clinic No. 2—Middlesbrough 
General 60, Hemlington 40. linic No. 3—Stockton and 
Thornaby 36, Sedgefield 52.) Consultant appointments :— 

SENIOR PHYSICIAN, Clinic No. 2. 

SENIOR PHYSICIAN, Clinic No. 3. 

ASSISTANT PHYSICIAN, allotted for the time being to 

Clinics No. 1 and 3. 

Salary scale £1700-£2750 whole-time; pro rata part-time, 
starting-point in each case according to experience, &c. ms samen 
ments may be either whole-time or part-time for a minimum 
of 9 sessions per week ; be in accordance with the national 
terms and conditions of service; subject to National Health 
Service superannuation regulations and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, to the Senior Administrative Medical Officer, 
“* Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within fourteen days. Canvassing will disqualify. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD invite applications from registered 
dental practitioners for appointment of DENTAL SURGEON 
in the North Gloucestershire Clinical Area. Appointment will 
be on a part-time (2 weekly sessions) basis and the salary and 
terms and conditions of service will be those negotiated for 
Consultants between the Ministry and the profession. ~ goo 
cants should have had wide experience in oral surgery and the 
possession of high dental qualifications is essential. Successful 
applicant will have charge of beds at the Gloucestershire Royal 
Infirmary and the Gloucester City Hospital and will be required 
to visit other hospitals in the Clinical Area as may be required 
by the Regional Hospita] Board from time to time. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South-Western 
Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as 
to reach him by 20th January, 1950. Canvassing will disqualify. 
LEEDS. THE UNITED LEEDS HOSPITALS AND LEEDS 
REGIONAL HOSPITAL BOARD. An ASSISTANT PHYSICIAN of 
Consultant status is required for part-time duties in the General 
Infirmary at Leeds and in hospitals under the jurisdiction of the 
Leeds Regional Hospital Board. Approximately 5 sessions will 
be available in the teaching hospital and 4° sessions in the 
Regional Board Hospitals. Candidates must have had first-class 
clinical experience over a number of years and be in possession 
of a higher qualification in general medicine. They must also 

pre} to satisfy the academic requirements of the Univer- 
sity of Leeds and have the ability to teach both undergraduate 
and postgraduate students. 

Applications, stating age, nationality, qualifications, full details 
of experience, with names of 1-3 referees, to be sent to 
undersigned by 9th January, 1950. Canvassing any member 
of the Board or of the Advisory Appointments mmittee, 
whether directly or indirectly, will disqualify. 

S. CLAYTON FRYERS, Secretary to the Board of Governors, 
The United Leeds Hospitals. 

LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from practitioners of Consultant status for post of DEPUTY 
PHYSICIAN-SUPERINTENDENT (whole-time) to Belmont 
Road Hospital, Liverpool (1491 Beds, including an active 
Geriatric Unit). Post is mainly clinical with a minimum of 
medical administration and the salary will be at the Consultant 
level in accordance with the terms and conditions of service 
of hospital medical and dental staff. Non resident post. 

Forms of application from Dr. T. LLoyp HuGuHeEs, Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, 19, a ig 2, to whom they should 
be returned by 14th January, > 

VINCENT COLLINGE, Secretary to the Board. 
PETERBOROUGH AREA. EAST ANGLIAN REGIONAL HOS- 
PITAL BOARD invite applications for appointment of CON- 
SULTANT ANASSTHETIST (whole-time) in the above Area. 
Main hospitals: Peterborough and District Memorial Hospital 
and Annexe (215 Beds), Stamford, Rutland and General 
Infirmary (105 Beds), North Cambs Hospital and Clarkson 
Hospital, Wisbech (260 Beds). Salary and terms and conditions 
of service of hospital medical and dental staff will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names 
of 3 referees, should be sent to undersigned by 16th January, 
1950. Candidates are invited to visit the hospitals by direct 
arrangement with at the Peter- 
rough and District Memo: ospital. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge, 
WELSH REGIONAL HOSPITAL BOARD. A Consultant Padia- 
TRICIAN is required to serve the hospitals in the Ne rt and 
East Monmouthshire, and North onmouthshire ospital 
Management Committee in a part capacity for 9 
notional half-days a week. e will based on the Royal 
Gwent Hospital, Newport, but will be expected to visit other 
hospitals in this and adjoining groups. 

Applications, with full particulars, with names of 3 referees 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional moos’ Board, Cardiff, by 14th 
January, 1950. Canvassing will disqualify. 
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SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill 2 vacancies for CONSULTANTS 
IN E.N.T. at the following groups of hospitals :— 

(1) Dartford : Sidcup. 

(2) Canterbury : Isle of Thanet : South-East Kent, practi- 

tioner to reside in Canterbury. 

Candidates must have had wide experience in E.N.T. surgery, 
hold the D.L.O. and be Fellows of a Royal College of pene, 
Choice of whole-time employment or the maximum number of 
part-time sessions will be offered. Appointments in accordance 
with the terms and conditions of service of hospital medical and 
dental staff (England and Wales), and canvassing of members of 
or the Advisory Appointments Committee will 

qu 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1. The last. 
day for acceptance of applications will be 14th January, 1950, 
and selected candidates will: be interviewed in London on 
ist February, 1950. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill a vacancy for a CONSULTANT 
ANAISTHETIST at the Eastbourne group of hospitals. Candi- 
dates must have had wide experience in anesthetics and hold 
the D.A. Choice of whole-time employment or the maximum 
number of part-time sessions will be offered. Appointment in 
accordance with the terms and conditions of service of hospital 
medical and dental staff (England and Wales), and canvassing 
of members of the Board or the Advisory Appointments Com- 
mittee will disqualify. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments mittee, South East Metropolitan 
Regional Hospital Board, 11, Portiand-place, W.1. The last 
day for acceptance of applications will be 13th January, 195), 
and selected candidates will be interviewed in London on 
27th January, 1950. 

SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill 4 vacancies for CONSULTANT 
RADIOLOGISTS at the following groups of hospitals :— 

(1) Lewisham. 

2) Medway and Gravesend : Mid Kent. 

3) Canterbury : Isle of Thanet. 

(4) South-East Kent. 

Candidates must have had wide experience in diagnostic 
radiology and hold the D.M.R.E. The first 3 appointments will 
be whole-time, and in the case of South-East Kent choice of 
whole-time employment or the maximum number of part-time 
sessions will be offered. Appointments in accordance with the 
terms and conditions of service of hospital medical and dental 
staff (England and Wales), and canvassing of members of the 
Board or the Advisory Appointments Committee will disqualify. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, with names and addresses of 3 referees, to the 

re’ , Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of will be 14th January, 
1950, and selected candidates be interviewed in London on 
ist February, 1950. 


THE OTAGO HOSPITAL BOARD. DUNEDIN HOSPITAL, 
NEW ZEALAND. Applications invited for position of ASSISTANT 
RADIOLOGIST, unedin Hospital. Applicants must be 
qualified medical practitioners of the British Empire, and 
appointee shall be registered in New Zealand before taking up 
duty. The position has been designated under the Hospitab 
Employment Regulations, 1948, as that of a Junior Specialist 
and the salary prescribed by the regulations is £1050 p.a., rising 
to £1350 p.a. by annual increments of £50. Commencing salary 
is in accordance with experience. The amounts quoted are in 
New Zealand currency and are living-out rates. Living accom- 
modation is not provided. On condition that the appointee 
enters into a contract for 3 years’ service, payment of steamer 
fares for an overseas appointee and his family up to £400 will 
be made. Further information in regard to this appointment 
can be obtained from the office of THE LANCET, 7, Adam-street, 
Adelphi, London, W.C.2, and the High Commissioner’s Office, 
415, The Strand, London. 

Applications, stating age, qualifications, and experience, with 
testimonia's and a certificate of health, will be received by under- 
signed up till Ist March, 1950. 

W. A. WILLIAMSON, Secretary. 

Otago Hospital Board, Dunedin. 


WELSH REGIONAL HOSPITAL BOARD. A Consultant Physician. 
is required to serve the hospitals in Pembrokeshire and Cardigan- 
shire forming part of the West Wales Hospital Management 
Committee Group. Appointment is in a part-time capacity for 
9 notional half-days a week. Appointee will operate mainly 
from the Withybush Hospital, Haverfordwest, but will be 
expected to visit Cardigan, and other hospi in South Pem- 
brokeshire. It would be an advantage if the applicant had some 
knowledge of peediatrics. 

Applications, with full particulars, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional ery Board, Cardiff, by 14th 
January, 1950. Canvassing 
WELSH REGIONAL HOSPITAL BOARD. A Whole-time E.N.T. 
CONSULTANT SURGEON is required to serve the hospitals 
in the Mid-Glamorgan Hospital Management Committee Group- 
He will be based on the Neath General Hospital, Neath. 

Applications, with full particulars, with names of 3: referees, 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cardiff, by 14th 
January, 1950. Canvassing will disqualify. 
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WELSH REGIONAL HOSPITAL BOARD. A Consultant Obste- 
TRICIAN AND GYNACOLOGIST is required to serve the 
hospitals in the Glantawe Hospital Management Committee 
Group in a part-time capacity for 9 notional half-days a week. 
He will have = appointment as Assistant Obstetrician and 
Gyneecologist at the Swansea General Hospital, and will be 
ey to sibmek other hospitals in the group. 

>? _er with full particulars, with names of 3 referees 
aul dressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cardiff, by 
January, 1950. Canvassing will disqualify. 


Hospital Services : Junior Appointments 


BATTERSEA AND PUTNEY GRO 
MITTEE. Required, RESIDENT CASUALTY. C OFFICER (B2) 


for 6 months. Salary "pea with terms of servi 
by the Ministry of Heal 
stating age mality, qualifications, and 


ence, with 2 recent SSothenoniala, should be sent as soon as 


possibl e to the Administrative Officer. 


PUTNEY GROUP HOSPITAL ‘MANAGE- 
E. PUTNEY HOSPITAL, The Lower Common, 
HOUSE SURGEON (Male) for 
6 months commencing Ist February, . Salary will be ‘that 
of House Officer in the national scales. 
Applications, with 3 recent testimonials, should be sent to 
Officer at the Hospital on or before 10th 
anuary, 


BATTERSEA AND PUTNEY GROUP HOSPITAL | MANAGE- 
MENT COMMITTEE. ROKE HOSPITAL, Wandsworth 
Common, 8.W.11. HOUSE SURGEON Appoint- 
ment for 6 months from Ist erie ge de 1950, to include 2 months’ 
casualty duties. cay £350-£450 p.a., according to number of 
= previously held, less £100 p.a. for residential emoluments. 
Ec and conditions of service as laid down by the Ministry of 
ealt! 

Applications, stating age, nationality, experience, and quali- 
fications with dates, with copies of 3 recent testimonials, should 
be sent before 12th January, 1950, to the Administrative Officer 
at the above Hospital. 


FULHAM HOSPITAL, St. Dunstan’s-road, W.6. 
A Hospital of the Fulham and Kensington Group.) Required, 
-time ORTHOPASDIC REGISTRAR (4-5 half-days a 
week), a holder of the Fellowship of one of the Royal Colleges 
desirable. Salary and conditions of cpr in accordance with 
national scales 
‘Applications, giving full particulars and names of 3 referees, 
uld be made to the (138- LF and Kensington 
ss Management Committee, St. Mary Abotts Hospital, 
loes-road, Kensington, W.8, by 9th January, 1950. 


eave HOSPITAL, S.E.I. Applications invited for post of 
RESIDENT MEDICAL OFFICER (Male) in Nuffield House 
(Private Block), duties to commence Ist February, 1950. 
Asma graded as Junior Hospital Medical Officer—i.e., 
— £700 p.a. for an officer appointed not less Fann 2 years 
after registration as a medical practitioner, less £100 p.a. for 
board and lodging. Post will be tenable for 6 months in the 
first instance. 
copies), accompanied by 3 testimonials, should 
be sent Superintendent, Guy’s Hospital, S.E.1, on or 
before 14th January, 1950. 


GUY’S HOSPITAL. ‘YORK ‘CLINIC FOR PSYCHOLOGICAL 
MEDICINE. Applications invited from qualified medical prac- 
titioners, who wish to take the D.P.M., for post of RESIDENT 
HOUSE PHYSICIAN (B2), duties to commence Ist February, 
1950. Salary in accordance with terms and conditions of service 
for House Officers in the National Health Service. Appointment 
for 6 months in the first instance, and may be renewed for 
further such periods. 

Applications, with copies of 2 testimonials, should be sent 
to the Superintendent, Guy’s Hospital, London Bridge, S.E.1, 
by : 20th January, 1950. 


HAMPSTEAD GENERAL HOSPITAL, The w.3. 
uired, RESIDENT CASUALTY SURGICAL "OFFICER 
B2), Male or Female, at the main Outpatient Department, 
den Town, N.W.1, post now vacant. Tenable for 6 months. 

Salary in accordance with new national scales 

Applications, to be made on the prescribed 1 form, with copies 

of 3 recent testimonials, to be returned at o: 

KENNETH A. F. House Governor. 


HOSPITALS FOR DISEASES OF THE CHEST. ‘Applications 
invited for following whole-time appointments from registered 
medical practitioners, Male and Female. Appointments are for 
6 months, commencing Ist February, 1950. 

SURGICAL REGISTRAR (B1), non-resident, at Brompton 
Hospital, 8. a 3. Applicants must have held a resident hospital 


ea Salary according to national scales. 
NIOR HOUSE PHYSICIAN (B1),non-resident, at Bromp- 
ton Hospital, Experience in Artificial Pneumothorax 


and in and throat work desirable. Salary 
a 

HOUSE PHYSICIANS (B2), resident, at Brompton Hospital, 
S.W.3, for which there are 3 vacancies. Duties include work 
in the Outpatients’ noes as well as in the wards. Salary 


within the House Offi grade. 
PHYSICIAN 2), resident, at Brompton Hospital 
Sanatorium, miley. Salary within the House Officer e. 


Applications, stating age, qualifications with dates, nationality, 


— appointments held, with copies of 1 or more recent 


onials should reach January, 1950. 
Brompton Hospital, S.W.3. OUVRAY, Secretary. 


* copies of 1-3 recent testimonials, should 
.Greenwich and Deptford Hospital Management Committee, 


HIGHLANDS HOSPITAL, Winchmore Hill, London, N.2I. 
JUNIOR SURGICAL REGISTRAR (B1), resident, vacant 
14th February, 1950, for 12 months. Salary £670 p.a., with a 
deduction of £130 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, experience, 
with copies a 3 testimonials, should be sent to Secretary 
Northern Group Hospital Management Committee, Royal 
Northern Hospital, Holloway, London, N.7, from whom forms of 
application may be obtained. 

HIGHLANDS HOSPITAL, Winchmore Hill, London, N.2I. 
JUNIOR REGISTRAR (B1), Orthopeedic Department, resident, 
vacant Ist March, 1950, for 12 months. Salary £670 p.a., with a 
deduction of £130 p.a. in respect of residential emoluments. 
es. stating age, qualifications with dates, experience, 
with copies of 3 te onials, should be sent to the Secretary 
Northern Group a Management Committee, Royal 
Northern Hospital, Holloway, London, N.7, from whom forms 
of application may be obtained. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
JUNIOR REGISTRAR (resident) to the Senior Surgeon, the 
Gynecologist, and Deputy Resident Surgical Officer. Salary 
£670 p.a. ‘Terms and conditions as approved for hospital 
medical staff. 1 year’s appointment. 

Applications (endorsed “ H.O., -E.M.H.”), stating age, 
nationality, qualifications with dates, and details of experience, 
with copies of 2 recent testimonials, to the Secretary, South 
West Middlesex ——— Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 10th January, 1950. 
LONDON JEWISH HOSPITAL, Stepney Green, E.i. Required, 
HOUSE SURGEON (B2), grade 1 or 2. Salary, &c., in accord- 
ance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 

Beds.) 


MILLER GENERAL HOSPITAL, “S.E.10. 
Required, RESIDENT ANESTHE TIST (B2) at above Hospital. 
a pointment for 6 months from approximately 28th January, 
1950. Salary yee p.a., accord to experience, less £160 

p.a. for board and lodging. 

roach Secretary, with copies of 1—3 recent testimonials, should 
Secretar a and Deptford Hospital Management 
Alfege’s Hospital, Greenwich, 8.E.10, by 


Committee, 
7th th January, 19 
MILLER “HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
ments.) Required, THIRD HOUSE SURGEON (B2), for 6 
months from approximately ist February, 1950. Salary £400- 
£450 p.a., according’to experience, less £100 P- a@. in respect of 
board and lodging. 

Applications, stating age, experience, and qualifications, with 
reach, the. Secre 


St. Alfege’s Hospital, Greenwich, S.E.10, by 7th January, 1950. 
MOORFiELDS WESTMINSTER AND CENTRAL EYE HOS- 
PITAL (MOORFIELDS BRANCH), City-road, E.C.1. Applications 
invited for post of SIXTH HOUSE SURGEON (B1), non- 
resident. Post has been graded as Registrar. Salary £775 p.a., 
and is subject to the provisions of the terms end conditions of 
service of hospital medical and dental staff (England and Wales). 
Appointment for 4 months from ist March, 1950, and the 
holder of the post at the completion of that time will be eligible 
for appointment as Fifth, Fourth, Third, Second, and subse- 
quently as Senior Resident Officer similar subject 
to the approval of the Central Committee. 
Suitably qualified R practitioners 
ome ae ——* B1 posts and ineligible for H.M. Forces, are 
a 

testimonials, stating age and qualifications, 
should be submitted on the official form obtainable from 
undersigned, and must be received by 12th January, 1950. 

A. J. M. TARRANT, House Governor. 

ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 

COMMITTEE, Hackney-road, E.2. Required, RESIDENT 
MEDICAL OFFICER (Bl), Male or Female, graded Junior 
Registrar, at Hackney-road, E.2, post vacant Ist March, 1950. 
Candidates must have had experience in the treatment of sick 
children. Appointment for 1 year. Salary £670 p.a., subject 
to a charge of £100 p.a. for residential emoluments. 

Application forms obtainable from undersigned and should 
be returned with 1-3 testimonials by 16th January, 1950. 

__Hackney-road, CHARLES H. BESSELL, Secretary. 
QUEEN | ELIZABETH + HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE (GROUP 27), Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Applications invited ‘from 
suitably qualified practitioners (Male and Female), including 
R practitioners within 3 months of qualification for 3 appoint- 
ments of HOUSE OFFICERS (A) or (B2), vacant Ist March, 
1950. These appointments, which will be made in accordance 
with the terms of service issued by the Ministry of Health, will 
be for 2 periods of 6 months each. First period House Physician, 
followed by second period as House Surgeon and Casualty 
Officer, with leave after the first period. 

Application forms obtainable from undersigned and should 
be returned with copies of 1-3 testimonials, on or before 21st 
January, 1950. CHARLES H. BESSELL, Secretary. 

__Hackney-road, London, E.2. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, RESIDENT ANASSTHETIST (B1), 
Junior Registrar, Male or Female, to commence as soon as 
possible. Post recognised for the D.A. Salary £670 p.a., subject 
to a deduction for board and lodging, and subject to the pro- 
visions of the National Health Service superannuation regula- 
tions. Appointment for 6 months in the first instance. 

Candidates should send their applications, with copies of 
recent testimonials, immediately to M. HUNTLEY, Secretary. 

West Ham Group Hospital Management Committee, 

Stratford, E.15. 
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POSTGRADUATE MEDICAL SCHOOL OF LONDON. Univer- 
SITY OF LONDON. 2 HOUSE SURGEONS and 1 HOUSE 
SURGEON (gynecology) required Ist March, 1950. National 
Health Service terms. 
Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 7th January, 1950. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT MEDICAL OFFICER (B1), Male or Female, 
post vacant Ist 1950. Salary scales and conditions of 
service wil in accordance with those laid down by the 
Ministry of Health, less deduction for residence. Suitably 
qualified practitioners —— B2 ap 


intments, also R prac- 

Stiomers holding B1 and ineligible for H. M. Forces, are 
invited to apply. 

Application forms obtainable from the House Governor and 


gd be duly filled in and returned on or before 7th January, 


ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
arn, London, W.C.1, and Golden-square, 
a vacancy for post of RESIDENT HOUSE 
SURGEON ith Ist February, 1950. Appointment for 6 months 
with salary as laid down for House Officer grades in the terms and 
conditions of service in the National Health Service. 
Applications, stating age, full particulars of 
previous experience, particular os # in this specialty, with copies 
of 1-3 recent testimonials, should be sent to undersigned on or 
before 10th January, 1950 
H. House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT equired, 
HOUSE SURGEON AND CASUALTY “OFFICER. (Boy post 
vacant 13th February, 1950, for 6 months. Salary £400-£450 
p.a., according to number "of posts previously held, with a 
deduction of £100 p.a. in respect of residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 20th January, 1950, to GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITT so 
tions invited for post of SECOND RESIDENT ANESTH TST 
(B1), Junior Registrar grade, vacant 9th February, 1950. 
Salary £670 p.a., less £100 p.a. for residential emoluments. 
Appointment recognised for D.A. examination. 
Applications, stating age, qualifications with -dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by_13th January, 1950, to GILBERT G. PANTER, Secretary. 


sT. BARTHOLOMEW’S HOSPITAL, E.C.I. Applications invited 
for post of Whole-time SENIOR REGISTRAR to the Radio- 
Met Department. Candidates are required to hold either 
a Diploma in Radiology or a higher medical or surgical qualifi- 
py Salary according to Ministry’s scale. Appointment for 
1 year in the first — with eligibility for re-election up to 
@ maximum of 3 y 
Applications, with & names of 3 referees should be submitted 
by 2lst January, 1950, to— 
Clarus- -Wi1son, Clerk to the 


ST. PETER’S AND ST. PAUL’S HOSPITALS, Henri 
W.C.2. Applications invited for a JUNIOR REGISTRAR, 
non-resident, at St. Paul’s Hospital. Part-time 5 notion 
half-days weekly. a for 1 year. National scale. 
Duties : records and follow chiefly. 

Applications (10 copies}, with 10 copies of 3 recent testi- 
monials, should reach the Meng Governor by 2ist January. 


ST. MARY’S HOSPITAL, London, W.2. Required, Obstetric and 
GYNAZCOLOGICAL REGISTRAR (BL). Candidates must 
be Members of the Royal College of Obstetricians and Gynzeco- 
logists, or Fellows of the Royal College of Surgeons of England, 
4 graduates of a British university in medicine and surgery. 

e grading of this post is Senior Registrar—i.e., £1000 p.a. 
i intment is for a first period of 12 months as from 25th 
February, 1950. 

Applications, stating nationality, permanent address, age, 
qualifications with dates, and previous appointments, with 
copies of 1-3 testimonials, should reach un dersigned by 12th 
January, 1950. | W. PARKES, House Governor. 


ST. MARY’S HOSPITAL ‘FOR WOMEN AND CHILDREN. 
Required, RESIDENT MEDICAL OFFICER (B1), graded 
Junior Registra: rar, Male or Female, for 12 months as from 
14th February, 1950. Salary £670 p.a., less a deduction for board 
and residence. Appointment subject to National Health Service 
superannuation regulations. 

Candidates should send their applications, with copies of 
recent testimonials, by 30th to— 

M. J. HUNTLEY, Si 
West Ham Hospital Management Coamtiene, Group No. 9. 
Stratford, London, E.1 


HOSPITAL CHILDREN, Tite-street, Chelsea, 
Sw Required, HOUSE SURGEON (A), Male or Female, 
ost, Sahaee Ist February next. Appointment for 6 months. 
ary at rate laid down, according to Be poe mene and experi- 
— Practitioners within 3 months qualification and liable 
under the National Service Acts may apply. 
with copies of 1-3 should reach 
the deoretary y first post, 16th January, 1950. 
P. B. WHEELER, Assistant Secretary. 
WEST LONDON Hammersmith, W.6. (238 Beds.) 

HAMMERSMITH LONDON AND ST. MARK’S HOSPITALS. 
2 RESIDENT HOUSE PHYSICIANS (A), qualified medical 
peoo ractitioners, req d for 6 months from Ist February, 1950. 

ary qoceraiay” to national scales. 

Applications, stating cor 9 with dates, experience 
with dates, medical school, age, and accompanied by copies of 
3 testimonials, should reach me w As first iad 7th January, 1950. 

West London Hospital. OCKHART, Secretary. 
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WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
FIRST ASSISTANT (Senior Registrar) to Diabetic Clinic, 
e, 1 session per week. Appointment for 1 year only. 

ary, terms and conditions of service as issued by Ministry of 


Applications, with names of 2 referees, to Secretary, Central 
Mid x Group Hospital Management Committee, Acton- 
lane, N.W.10, by 3rd January, 1950. 


WILLESDEN GENERAL HOSPITAL, N.W.10. 
HOUSE SURGEON (A). Appointment 6 months ‘trom ist 
February, 1950. Salary £350 p.a., less £100 for residence. 
Applications, stating age, qualifications with dates ety, 
and present post, with recent timonials, to Assis tant 
Secretary, t by 11th January, 1950. 


Provincial 


a HOSPITAL, Ashiord, Middlesex. Staines Grou 
ITAL MANAGEMENT COMMITTEE. uired, SENIO 
REGISTRAR (B1), non-resident, for General S 
post now vacant. Candidates ‘must possess hig 
qualification. Salary and terms and conditions Sf service as 
issued by the Ministry of Health on grade £1000-£1300 p.a. 
Whole-time duties under Consultant 8 on. R practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 


Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to Medical 
Director of Hospital by 14th January, 1950. _ : 
ASHFORD HOSPITAL, Ashford, Middlesex. 4 
HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTIOS 
(B1), non-resident, for Ansesthetic Department, post vacant on 
lst February, 1950. Salary and terms and conditions of service 
as issued by Ministry of Health on the grade £775—£890 p.a. 
Whole-time duties under Consultant Anesthetist. Applications 
from practitioners now holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to Medical 
Director of Hospital by 14th January, 1950. ac 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, Male HOUSE PHYSICIAN (A) at a salary of £350 
p.a., less £100 p.a. for residential emoluments. RK practitioners 
within 3 months of qualification may apply, when appointment 
be limited to 6 months. Lake Hospital, 

is a large general hospital 6 miles from Manchester, and this post 
offers excellent opportunity to gain experience with acute land 
chronic sick cases 

Applications should be addressed to— 
. McViry, Secretary, Ashton, Hyde and 
Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 


AYLESBURY, BUCKS. BUCKINGHAMSHIRE HOS- 
PITAL. (136 Beds.) AYLESB HOSPITAL 
MANAGEMENT COMMITTEE. CASUALTY. OFFICER | (B2), Male, 
vacant now. Duties include House Surgeon to Casualty and 
busy Orthopedic Departments. Salary £400 or £450 p.a., 
less £100 for emoluments. 

Apply. with 2 names for reference, to Secretary-Superintendent 
at the Hospital. 
AYLESBURY, BUCKS. 
PITAL. ( 136 Beds.) RICT HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT. MEDIC AL OFFICER 
B2), post vacant Ist February, 1950. Duties include general 
administration of medical beds and Senior House Ph ysician to 
Visiting Physicians. Time will be allowed for study. National 
terms of service. 

Applications, with 2 names for reference, to the Secretary - 
Superintendent as soon as possible. 
BARNSLEY. BECKETT HOSPITAL. Barnsley age- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
dagen Salary £350 p.a, A deduction of £100 p.a. will be made 

in respect of board, lodging, and other services provided. 
R_ practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 
BARNSLEY. KENDRAY INFECTIOUS DISEASES HOSPITAL. 
Required, OUSE PHYSICIAN (B2). lary £400 p.a. 
if second post held, or £450 p.a. if third or Fareed nei peg held. 
deduction of £100 


AYLES: 


HOS- 


“Hospital Mana 


00 p.a. will be made in r © f board, 
ging, and other services provided. R paeoel joners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials to be sent as soon 
as possible to— J. H. NuNN, Secretar wy 
Barnsley Hospital Management mmittee. 

33, Gawber-road, Barnsley. 
BARNSLEY. ST. HELEN HOSPITAL AND BECKETT HOS- 
PITAL. Required, PAADIATRIC REGISTRAR (Male or Female), 
t vacant now. Salary £775 Ege in the first year, £890 p. 2 
the second year. Post, which will be held normally for 2 
eae, is subject to the terms and conditions of service of hospital 
medical staff. 

Applications, giving full particulars of age, qualifications, 
and experience, with copies of 1-3 testimonials, should be sent. 
as soon as possible to— J. H. NunN, Secre yf 
ley Hospital Management Committee. 
33, Gawber-road, Barnsley. 


BARNSLEY. ST. HELEN HOSPITAL. “Required, House Physician, 
na vacant 14th January, 1950, ae the General and Children’s 
Vards at above Hospital. 


lary, , in accordance with terms 
and Conditions of service of hospital "medical and dental staff. 
Applications, with copies of 2 recent testimonials, to be sent 
as soon as possible to— J.H. NUNN, retary, 
Barnsley. Hospital Management Committee. 
33, Gawber-road, Barnslé 
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BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES. Required, HOUSE PHYSICIAN (B1). Salary in 
accordance with terms and conditions of service laid down by 
the Ministry of Health. 

Applications, stating age, qualifications, and experi¢nce, with 
copies of 3 recent testimonials, to be received by undersigned 
as soon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEBINGTON. CLATTERBRIDGE GENERAL HOSPITAL, 
BEBINGTON, WIRRAL, CHESHIRE. (622 Beds.) HOUSE SUR- 
GEON (A) or (B2), orthopeedics. Appointment for 6 months. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
residence. 

Applications, with names of 2 
tendent. 
BEDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of Full-time ASSISTANT 
CHEST PHYSICIAN (B1), Senior Registrar, non-resident, 
for the Bedford area. Appaeente must have good experience 
in general medicine and diseases of the chest, including tuber- 
culosis, and must hold a higher qualification. Duties include 
working at a clinic with full modern equipment, in the wards 
of the Bedford Group of Hospitals (36 Beds for tuberculosi 
and diseases of the chest) and at Daneswood Sanatorium (3 
Beds). Facilities will be granted for attending the London 
Chest Hospital, Country Branch, Arlesey, or the Papworth 
Sanatorium and Thoracic Unit, at least 1’ session each week. 
Salary £1000—-£100-£1300 p.a. Renewable annually. R practi- 
tioners holding B1 posts cannot be considered unless ineligible 
_ _ M. Forces. Intending applicants are invited to visit the 


stating age, qualifications, experience, with 
names of 3 referees, should be sent to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
Bedford, by 16th January, 1950. 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeon 
({B2), post vacant 13th February, 1950. Appointment for 6 
months. Salary within scale £350-£450 p.a., according to 
oy of qualification and posts held, less deduction of £100 p.a. 
‘or full residential emoluments. Practitioners within 3 months 
of qualification or holding A appointments and liable under 
the National Service Acts may apply. 

Applications, with copies of recent testimonials, to be sent 
as soon as possible to— ’ 

H. A. FroGeartt, Secretary, 

Hospital Management Committee (Hastings Group). 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeon 
(A),  igas vacant 13th February, 1950. Appointment for 6 
months. Salary £350 p.a., less deduction of £100 p.a. for full 
residential emoluments. Practitioners witiin 3 months of 
ae and liable under the National Service Acts may 
apply. 

Applications, with copies of recent testimonials, to be sent 
as soon as possible to— 

H. A. FROGGATT, Secretary, 

25 Hospital Ma t Committee (Hastings Group). 
BIRMINGHAM. SELLY OAK OaTAL. ‘Birmingham (Selly 
OAK) HOSPITAL MANAGEMENT COMMITT ROUP NO. 25. 
Required, JUNIOR REGISTRAR IN ‘PAEDIATRICS, To 
undertake duties at Moseley Hall Hospital for Children (80 
Beds), and to be resident at that Hospital. Salary £670 p.a., 
less emoluments. 

Applications, with copies of testimonials, to be forwarded to 
the Secretary, Group Administrative Offices, Oak Tree-lane, 
Selly Oak, Birmingham, 29, by 4th January, 1950. 
BIRMINGHAM. SELLY OAK HOSPITAL (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
no. 25. Required, ANESTHETIST (B1), Junior 
Registrar. Salary £670 p less residential emoluments. Post 
recognised for D.A. Apatcenions from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Candidates should apply at once, sending testimonials and 
stating age, experience, and qualifications, to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) 
MINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, MEDICAL REGISTRAR (B1). 
The present holder of the post is a Senior Registrar. Successful 
applicant will be graded according to his qualifications and 
experience. 

Applications, stating age, experience, and qualifications, ay 
copies of 3 recent testimonials, should be sent as soon 
ossible to me Medical Superintendent, Selly Oak Hospital, 

irmingham, 29. 
BIRMINGHAM. 


2 referees, to Medical Superin- 


 Bir- 


SELLY OAK HOSPITAL. (1181 Beds.) Bir- 
MINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
ROUP NO. 25. Vacancies will shortly occur for HOUSE 
PHYSICIANS (A) or (B2), and applications are invited from 
stered medical practitioners. Salary according to os 
scale for House Officers. Appointments for 6 months in t 
first instance. Practitioners within 3 months of Scalibinten 
and liable under the National Service Acts may apply. 
Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. SELLY OAK HOSPITAL. (i181 Beds.) Bir- 
MINGHAM a Tad OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Vacancies will shortly occur for HOUSE 
SURGEONS (A) or and are invited from 
stered medi practitioners. alary according to oe 
scale for House Officers. Appointments for 6 months in t 
first instance. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 
Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 


“Post is non-resident ; 


BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Bir- 
MINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Vacancies will shortly occur for HOUSE SUR- 
GEONS (A) or (B2), gyneecological and obstetrical, and appli- 
cations are invited from registered medical practitioners. Salary 
according to national scale for House Officers. Appointments 
for 6 months in the first instance. Practitioners within 3 months 
of en and liable under the National Service Acts 
may 

stating age, qualifications, with 
copies of 3 recent, testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. SORRENTO MATERNITY HOSPITAL AND 
PREMATURE BABY UNIT. id id Beds.) BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. Required, 
RESIDENT PEDIATRIC | REGISTRAR (B1). Experience in 
diseases of infants is essential, and preference given to candidates 
holding the D.C.H. In addition to the care of the newborn 
the successful candidate will conduct infant welfare clinics 
and have facilities for visiting sick children’s wards. Appointment 
for 1 year, commencing 21st February, 1950, and is graded as 
Registrar in accordance with the National Health Service terms 
and conditions of service. 

Applications to be sent by 12th January, 1950, to the Pedia- 

trician, Sorrento Maternity Hospital, 15, Wake Green- road, 
Moseley, Birmingham, 13. 
BIRMINGHAM, 18. WINSON GREEN MENTAL HOSPITAL. 
Required, JUNIOR PSYCHIATRIC REGISTRAR (B11). 
Commencing salary £670 p.a., less deduction for board, lodging, 
&c., at £120 p.a. The Hospital is associated with the University 
of Birmingham for teaching purposes, and training for the 
D.P.M. will be provided. 

Applications should be sent to the Medical Superintendent 
by 14th January, 1950. 
BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool and 
FYLDE HOSPITAL COMMITTEE. Applications invited 
for appointments :— 

HO SSURGEON (53). Eye and E.N.T. Department. 

ised for D.O.M.S. examination. 

HOUSE “SURGEON (B2), 
Salaries and conditions of service 
issued by the Ministry of Health. R practitioners holding A 
posts may apply. 

Applications, stating age, qualifications, 
with copies of 3 recent testimonials, should be sent to 
Administrative Officer, Victoria Hospital, _Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. Required, Full-time 
REGISTRAR to thé E.N.T. Department, of Junior Registrar 
or Registrar status according to qualifications a nd papeeeenee. 
Salary: Junior Registrar £670 p.a.; Registrar £775—£890 p.a. 

candidates must have ha@ experience in 
E.N.T. work. 


Applications, stating age and qualifications with dates, with 
copies of 3 recent testimonials, should be sent to— 
WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Seen Committee. 
Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool 
AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Requ 
JUNIOR REGISTRAR, Medical Department, post vacant 
12th January, 1950. Salary and conditions of service in accord- 
ance with the terms and conditions of service for hospital staff. 
Appointment for 1 year and is non-resident. Salary £670 p.a. 

Applications, stating qualifications with dates, and age, with 
copies of 3 reeent testimonials or names of referees, should be 
forwarded to the Administrative Officer, Victoria Hospital, 
Blackpool. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) House Surgeon 
(A) or (B2), orthopsedic and casualty, required for 6 months 
from 14th February. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. R 
practitioners holding A posts may apply. 

Applications, stating age, nationality, and 
experience, with copies of testimonials, should reach under- 
signed at the Royal Infirmary, by 10th January, 1950. 

H. TRUSSON, Secre 
Bradford A Group Hospital Manesensans Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Resident 
REGISTRAR (medical) required for 12 months from Ist 
January, 1950. Salary £775-£890 p.a., according to experience, 
less an appropriate charge for residence, yet to be decided. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should reach 
undersigned at the Royal Infirmary, Bradford, by 10th January, 
1950. H. TRUSSON, Secretary 

Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds). House Officer 
(A) or (B2), ansesthetics, required for 6 months, post now 
vacant. Salary £350-£450 p.a., less a deduction of £100 p.a. 
for ew wage emoluments. R practitioners holding A posts 
may apply 
Applications, stating age, atone, qualifications, and 
experience, copies pot recent timonials, should be 
forwarded to wnduosioned! ‘at the Royall Infirmary, Bradford. 
H. Trusson, Secretary, 
Bradford A Group Hospital Manmngerssat Committee. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. (304 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A) or (B2) to E.N.T. Department with 
casualty duties, vacant 3rd January, 1950. Salary £350-£450 
p.a., accord to experience, less £100 in respect of board- 
residence. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital not later than 1 week after the 
appearance of this advertisement. 


and nationality, 
to the 
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BOURNEMOUTH. ROYAL NATIONAL SANATORIUM. 
(100 Beds.) Req RESIDENT MEDICAL OFFICER at 

above-mentioned Sanatorium which is the principal unit in the 
group. a yg in chest work is essential. in 
accordance with scale for a Junior Hospital Medical Officer— 
igs £700-£50-£1000 p.a., less a deduction for board and 


stating age, experience, present and 
cations, with names of 2 referees, should be t to— 
RICKARD, Secretary and Piaenee Officer, 
Osp) anagemen om 
_3/5, Post Office-arcade, Bournemouth. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (439 B Beds.) 
AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited immediately from registered 
medical practiiicnans for appointment of 2 HOUSE SURGEONS 

A) for general surgery. Duration of appointment 6 months. 
ary in accordance with National Health Service scales with 
full residential emoluments. 
Applications, stating age, qualifications, 

married or single, with copies of 3 recent testim * 

sent to the Administrator of the Hospital. 

BRISTOL. MEMORIAL HOSPITAL, Kin 

BRISTOL. (101 Beds—General and uired, HOU, 
PHYSICIAN (B2), vacant Ist March, 1950. 
practitioners ho! posts may apply. 
Applications, with details of age, qualifications, previous 
and aon with names and addresses of 2 


should be submit the go 
Hospital 


mo 
y Ministry of 


BRISTOL. MEMORIAL. HOSPITAL, “Kingswood, 
BRISTOL. (101 Beds—General and Casualt; ; HOUSE 
SURGEON AND CASUALTY OFFICER Ce (A), vacant Ist 


h, 1950. 6 months’ 
as issued by Ministry of Health. 
of qualification may apply. 

Applications, with details of age, previous 
posts, and experience, with names and ad referees, 
should be submitted to the Secretary, Conthann/Wrenche, 
Hospital ee ay Committee, Frenchay Hospital, Bristol, 
by 3ist January, 1950 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY ‘AL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Neuro- 
surgery Unit for the South West Region, post vacant Ist 
a 1950. Salary and conditions of service in accordance 
with terms issued by py meme of Health (£400-£450 p.a., less 
£100 p.a. for board-residence). 6 months’ appointment in the 
first instance. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and ex Yer ged 

th names and pe ~ of 2 referees, should be submitted to 
the Secretary, Frenchay Hospital, Bristol. 


BRISTOL. HAM GREEN HOSPITAL AND SANATORIUM. 
end JUNIOR HOUSE OFFICER (B2). Salary £350—- 
£450 -» less £100 for residential emoluments. his 600- 

Bed ential contains 200 Beds devoted to the treatment of 
pulmonary tuberculosis. Chest surgery is in use and the rest 
of the Hospital admits all types of infectious ——- from a 
wide area and research study is encouraged. Appointment 
tenable for 6 months but is renewable at the diseretion of the 
Hospital Management Committee. 

__Applications should be made to the Resident Physician. 


intment. Terms and conditions 
R practitioners within 3 months 


UNITED BRISTOL Applications 
r part-time post of SENIOR REGISTRAR or "i ahen RAR 

in the Department of Psychiatric Medicine. 
initially for 3 sessions per week to be held in the Batol Royal 
Infirmary and in the Bristol Royal Hospital for Sick Children. 
Salary and terms and conditions of service will be as aa 
by the Ministry of Health, and the post will be subject to 
National Health Service superannuation regulations. Appoint- 
ment for 1 year in the first instance and will be renewable. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees, should be sent by 16th January, 1950, to the Secretary 
to the Board, Royal Infirmary Branch, Bristol, 2. 


BURNLEY GENERAL HOSPITAL. (650 Beds. ) Required, Resident 
HOUSE PHYSICIAN (A), post vacant Ist January, 1950. 
Appointment for 6 months and salary in accordance with the 
terms and conditions of service of hospital medical staffs in the 
National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to— J. E. WHEATCROFT, Secretary, 

Burnley and District Hospital Manageme nt Committee. 
Victoria Hospital, Burnley. 


BURNLEY GENERAL HOSPITAL. (650 Beds.) ‘Required, Resident 
HOUSE SURGEON (A), post vacant Ist January, 1950. 
Appointment for 6 months and salary in accordance with the 
s and conditions of service of hospital medical staffs in the 

National Health Service. 

Aposestions, with copies of 3 testimonials, should be sent 
forthwith J. VHEATCROFT, Secretary, 

neko: and District Hospital Management Committee. 
Victoria Hospital, Burniey. 


URNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
RESIDENT CASUALTY OFFICER (A), Male or Female, post 
vacant Ist February, 1950. Salary in accordance with the terms 
and conditions of service of hospital medical staffs in the National 
Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to— J. E. WHEATCROFT, Secretary, 

due omy and District Hospital Management Committee. 

Victoria Hospital, Burnley. 
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BURY GENERAL HOSPITAL. (175 Beds with Continuation 
on mea ) Required, HOUSE SURGEON (A) or (B2), Casualty 

cer. Salary in accordance with the terms and conditions = 
honpital medical and dental staff. Appointment for 6 months in 
the first instance and subject to renewal at the end of cf 
panes and includes a Special Department of Eye and E.N.T 

pplications should be made immediately to— 
WILKINSON, 

_ Bury and Rossendale Hospital Management Committee. 
H HOUSE CA (A) 
sible for the cases of infectious diseases in the Hospital but 
also certain duties in connexion with medical cases in Bury 
General Hospital. Tenure of appointment 6 months. Salary, &c. 
in accordance with terms and conditions of service ~ hospital 
medical and dental staff (England and Wales)—viz., £350-£450 
to experience, with deduction of £100 p.a. for 


stating age, taly to undersigned 
experience, should be forwarded immedia 
from whom further particulars can be obtain 
. WILKINSON, Secr 
Bury and R dale Hospital Management Committee. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. The 
Board of Governors invite applications for appointment of 
ORTHOPEDIC REGISTRAR in the grade of Senior Registrar 
to the Orthopedic and Fracture Department. Post will be 
non-resident and the holder will work mainly at Addenbrooke’s 
Hospital. Salary in accordance with the terms and conditions 
of carvive of hospital medical and dental staff. Appointment 
for 1 year in the first instance, reviewable annually 

Applications, stating age, nationality, quallbentiede with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent by 14th January, 1950, to— 

‘BEARDSALL, Secretary. 

CAMBRIDGE. THE UNI1 UNITED GA CAMBRIDGE HOSPITALS invite 
applications from registered iy prac are Male and 
Female, for ap pe of HOUSE SURGEON (A), resident, 
at Addenbroo Hospital, vacant 14th February, 
Appointment limited to 6 months. Salary in accordance with 
the terms and conditions of service for hospital rege — 
dental staff (gross salary between £350 and £450. oy 
tioners within 3 months of qualification and liable dee the 
National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with prose ne of 3 recent testimonials, should be sent 
by 1lith January, 1950, to J. A. BEARDSALL, Secre tar 


CANYERBURY. KENT AND CANTERBURY HOSPITAL. (239 
URY G 
HOUSE SURGEON (BI), Male, for 6 
months in the first instance. S ful 


to take - his duties early in February, 1950. gy is 
recognised for the F.R.C.S. and the salary will £450 p.a., 
from which emoluments valued at £100 


appoint: 
B1 and ineligible for H.M. 6 


= 
to undersigned. 


Applications, stating qualifications with and 
of experience, with copies testi- 
monials, should be forwarded as soon as possible to D. Kay, 
Chief Administrative Officer at the Hospital. 
CREATON SANATORIUM. (150 Beds.) Northampton and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 


SENIOR MEDICAL REGISTRAR (B1). 
hold a higher medical qualification. Duties will include work 
with the Thoracic Surgery Unit at Creaton Sanatorium and 
relief work at tuberculosis dispensaries under the control of the 
Oxford Regional Hospital Board. 

Applications, stating age, qualifications, and experience 
with names of 3 referees, should be addressed to un ersigned. 
and should be received by 20th January, 1950. 

8S. G. HILL, Seeretary to the Area Management Committee. 

__General Hospital, Northampton. 
CROMER AND DISTRICT HOSPITAL. Required, Resident House 
OFFICER (A) or (B2). Salary £350-£450, according to experi- 
ence, less £100 respect of residential’ emoluments, duties 
to commence as soon as possible. is is a General Hospital 
of 50 Beds with a 64-Bedded annexe to which patients are 
admitted from neighbouring general hospitals in an early 
stage of convalescence. There are Outpatient Departments 

in all major specialties and a Casualty Department for which 
the House Officer will be responsible. 

Applications, stating age, qualifications, experience, sex, 
and names of 2 referees, should be addressed to the Secretary, 
Cromer Area Hospital Management Committee, Cliff-avenue, 
Cromer, within 7 days of publication of this advertisement. 
CROSS HOUSES HOSPITAL, near aad (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICER (Bt). Prefer- 
ence given to those applicants with previous sicbahaloat experi- 
ence. y, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 


Applicants must 


emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, a Houses, near 
Shrewsbury. J. P. MALLETT, Secreta: 


Shrewsbury Group 15 Hospital enaeeaent Committee. 

Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury. 
(183 Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 

COMMITTEE. Locum MEDICAL OFFICER required for the above 
Hospital. The post is resident, and the salary in accordance 
with the ny © of Health salary scales 

ould be made to the Medical Superintendent, 
Cross Houses Hospital, near Shrewsbury. 


| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Dec. 31, 1949 


59 Beds.) HOUSE SURGEON oo require 
ediately. Salary accor to National Health 
There are 5 Residents in all eupievek at the 


to_ Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
= (159 Beds.) JUNIOR REGISTRAR (Casualty Officer) 
ed to commence January. Salary according to National 
Health Service scale. There are 5 Residents i in all employed at 
the Hospital. 
Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


D GRC HOSPITAL MANAGEMENT COM- 


MITTEE Applications invited for appointment of HOUSE 
SURGEON PR resident, at St. John’s Hospital, Chelmsford 
t vacant 7th February, 1950. Salary according to National 
ealth Service scale. 
Applications should be addressed to the Secre , Hospital 
Management Committee, London-road, Chelmsford, Essex. 


REGISTRAR (BI ST. JOHN’S Medical 
required commence January. Salary 


Apply o. retary, Hospital Management Committee— 
Chelmsford Group, London- ad. Chelmsford. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Required, 
REGISTRAR to the E.N.T. Department (whole-time). Time 
to be shared between St. Peter’s Hospital, es (413 Beds) 
and St. Luke’s Hospital, Guildford (404 Beds), together with 
Royal Surrey County Hospital, Guildford (229 Beds). Salary 
in accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, with names and addresses of referees, should 
be sent to the Physician-Superintendent, St. Peter’s Hospital, 
Chertsey, as soon as possible. 

CHORLEY AND DISTRICT HOSPITAL. 
SURGEON (Male or Female). 


Required, House 
Salary £350-£450, according to 


experience, less £100 for residential emoluments. Visiting 
Consultant Surgeons. 
Applications, stating age, nationality, qualifications, and 


experience, with copies of 2 recent testimonials, to be addressed 
as soon as possible 
J OHN GIBSON, Secretary, Preston and 
Chorley Hospital Management Committee. 
_ Royal Infirmary, Preston. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 
E.N.T. HOUS 


Applications copies of 13 Tecent testimonials 
Secre Colchester Group Hospi 

ment Committee, 14, Pope’s-lane, Colchester. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds. 

CASUALTY OFFICER AND ANASTHETIS 

first, second, or third post, for 6 months 

Salary in accordance with the terms 

A A, he Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 

ment Committee, 14. Pope’s-lane, Colchester. 


COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
scale of salaries :— 
¥! and Warwickshire Hospital (352 Beds) 
HOUSE URGEON (A) or (B2), to Central Accident Unit. 
Coventry, Gulson Hospital (a General Hospital of 305 Beds) 
HOUSE SURGEON (A) or (B2), resident, but no married 
quarters available. 
Hospital of St. Cross, Rugby (182 Boda) 

SENIOR REGISTRAR ANASTHETIST. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 


DARTFORD, | KENT. INE HOL 


HOUSE MENTAL HOSPITAL. 
PITAT, MANAGEMENT COMMITTEE. 
ieeaees, HOUSE 0 OFFICER at above Hospital. Appointment 
for 6 months, and subject to terms and conditions of service 
of hospital medical and dental staff (England and Wales). 
Salary within range £350-£450 p.a., acco) to experience, 
with a a deduction of £100 P .@. in respect of board and lodging 
and other services provide 
stating age, qualifications, experience 
y, and names of 2 persons to whom reference may "he made, 
Soul be addressed to the Physician-Superintendent, Stone 
House, near Dartford, Kent. 


DONCASTER. ST. CATHERINE’S INSTITUTION. (530 Beds. 
Required, SENIOR REGISTRAR (B1) at above Menta 
Deficiency Institution. Candidates should have previous 
experience in = mee of and preference given to those holding 
the D.P.M. Success ’ applicant will act as Deputy to the 
Medical Superintendent. A furnished flat, suitable for a single 
person or married man with no family, is available, and for which 
a deduction from salary will be made. Salary £1000-—£1300 p.a. 
in accordance with the terms and conditions of service of hospital 
medical and dental staff (England and Wales). 

age, education, qualifications, and details 
of present and previous appointments including dates, and 
giving names and addresses of 3 referees, should be forwarded to 
reach undersigned by 31st January, 1950. 

ARTHUR JONES, Secretar 
oncaster Hospital Management Comanittee. 
c/o Doncaster a Infirmary. 


DENBIGH. NORTH WALES SANATORIUM, near Denbigh. 
Applications invited for appointment of a Full-time DEPUTY 
MEDICAL SUPERINTENDENT AND SENIOR REGISTRAR 
(B1), for the above Sanatorium at a salary of £1000 for the first 
ear, thence by annual increments of £100 to £1300 p.a. in the 
ourth and subsequent years, less emoluments to be neg 
by the Committee. A house is available for occupation by 
successful candidate. Appointment subject to National Heal 
Services superannuation regulations. The Sanatorium comprises 
400 Beds for the treatment of all types of pulmonary and non- 
palpentes tuberculosis, and contains a Major Thoracic Surgical 


Applications, stating age, qualifications, and experience, 
with names and addresses of 2 persons to whom —" can 
be made, to be sent r before 18th January, rag a= 

VILLIAM ROBERTS, Secre' 
Clwyd and Deeside Hospital Manegement™ 

Royal Alexandra Hospital, Rhyl, 17th December, 1949. 


DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Required, SENIOR HOUSE SURGEON (B2), 
post vacant 20t December, 1 1949. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply, when 
a will be limited to 6 months. 
Applications, stating age, nationality, qualiantions. 
experience, with 3 aS oe should be sent to— 
RTHUR R. Casu, Secretary, 
Ce South Devon ‘and East ‘Cornwall 
General Hospital Management Committee 


DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds. 
Required, RESIDENT MEDICAL OFFICER (B2), eds) 
vacant 6th January, 1950. ary and conditions of service in 
accordance with the — National Health Service terms. R 
practitioners holding A posts and who have not completed a 
5 months’ tenure of those posts may apply, when appointment 
will be limited to 6 months. 
Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall 
eneral Hospital Management Committee. 
c/o South Devon and East Cornwall Hospi 
Greenbank-road, Plymouth. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) | ‘Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), Resident Physician. 
Post vacant 31st January, 1950, and will be tenable for 6 months. 
The post will be House Officer status and salary £350—£450 p.a., 
‘according to number of posts previously held. <A deduction of 
£100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 
Applications, stating age 


and 


and 


nationality, qualifications with* 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 
H. RaymMonp Hurst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident ¢ ‘asualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350—£450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R&R practitioners within 3 months of qualification or 


holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 


to the Management Commit ittee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. eq d, 
HOUSE OFFICER (Resident Anesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 


DUMFRIES AND GALLOWAY ROYAL INFIRMARY AND 
ANNEXE. (265 Beds, including 45 orthopedic.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female, 
orthopedic. Appointment for months commencing 25th 
January, 1950. Salary in accordance with National Health 
Service scale. The Orthopeedic Unit serves the Counties of 
Dumfries, Kirkcudbright, and Wigtown (population 146,000), 
and experience in every type of orthopedic work is available. 

Further a obtainable from Dr. STUART F. ALLISON 
Group Medical Superintendent, to whom applications should 
be addressed forthwith, stating age, qualifications, and giving 
copies of 3 testimonials. 


DUNDEE Ragged AND ROYAL MENTAL HOSPITALS, 
WESTGREEN EE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (resident). Salary £700 p.a., and may 
be increased by £50 to £1000 p.a., less a deduction for residential 
emoluments while appointment will be held for 1 year in the 
first instance. Suitably qualified R practitioners holding B2 

appointments, also those holding B1 posts and ineligible for 

.M. Forces, are invited to apply. 

Applications, containing copies of recent testimonials, should 
be sent to the Medical Bupechibendent. 
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DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. (80 Beds. 

uired, RESIDENT HOUSE OFFICER (B2). Salary £40 
or £450 ps, accord to previous posts held, less £100 p.a. 

of board, | ng, and other services pro ovided. 

Applications, giving age, a greg ey and details of previous 
experience, should be addressed to Secretary, East Ri 
Group Hospital Management Gonutatttes. Westwood Hospi 
Beverley, Yorks. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Applications 
invited for pre referably resident, of REGISTRAR 
or JUNIOR REGISTR in Anzsthetics (Trainee Specialist 
II or III) at above Hospital. Salary and conditions of service in 
accordance with Ministry of Health scale, less a deduction of 
£130 p.a. for emoluments, if resident. 

Applications, with details of qualifications and experience, 
and copies of 2 recent testimonials, to be sent to ey Secretary, 
epi Group Hospital Management Committee, St. Margaret’s 

pital, Epping, Essex, as soon as possible. 

EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) “Required, 
HOUSE PHYSICIAN at above Hospital. Salary on Natfonal 
Health Service scale according to posts held, less a deduction 
of £100 p.a. for board and lodging and other ‘services provided. 
Applications from a holding Bl appointments 
cannot be considered unless ineligible for service with H.M. 
Forces. Post is expected to become vacant in February, 1950. 

Applications in writing, with oe of 2 recent testimonials, 
to be sent as soon as possible to the Secretary, Epping Gro mee 
Hospital Management Committee, St. Margaret’s Hospi 
Epping, Essex. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Required, 
HOUSE SURGEON at above Hospital. Salary on National 
Health Service scale according to posts held, less a deduction 
of £100 p.a. for board and lodging and other ‘services provided. 


Applications from puneine holding B1 appointments cannot. 


be considered unless ineligible for service with H.M 
Post is expected to become vacant in February, 1950. 
Applications in writing, with ome of 2 recent téstimonials, 


. Forces. 


to be sent as soon as possible to the Secretary, Epp Grou 
Hospital Management Committee, St. Manraret's 
Epping, Essex. 

FALMOUTH — pisTRicT HOSPITAL, Falmouth. West 


CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), P ne vacant 2ist February, 
1950. Salary £350-£450 p.a., according to experience, with £100 
deduction in respect of board and lodging. Practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
sateen. with copies of 2 testimonials, should be forwarded 


the Administrative Assistant, F: almouth and District Hospital, 
Falmouth. 


AND DISTRICT HOSPITAL, Falmouth. 
RRNWALL HOSPITAL MANAGEMENT COMMITTEE. _ Required, 
HOU SE PHYSICIAN (A) or (B2), post vacant 7th January, 
1950. Salary £350-£450 p.a., according to experience, with £100 
deduction in respect of board and lodging. Practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 


to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. 


FAREHAM, HANTS. KNOWLE HOSPITAL. Applications 
v for :-— 
1. SENIOR REGISTRAR (B1). Salary £1000 p.a. Candidates 
must hold the D.P.M. 


2. JUNIOR HOSPITAL MEDICAL 1. gama (B1). Salary 
£700 p.a., rising by £50 p.a. to £10 
3. HOUSE PHYSICIAN (A) or (Ba) “2c. £350 for the first 


post, £400 second post, and £450 third post. 

This Hospital undertakes modern psychiatric therapies and 
the medical staff conduct outpatients clinics. The conditions 
of service are in accordance with those laid down by the Ministry 
of Health. Deductions for board and lodging for resident Medical 
Officers are £150 p.a. for oe (1) and (2) and £100 p.a. 
for appointment (3). Accommodation is available for single 

ersons and there is no objection to married Medical Officers 
iving outside the Hospital. 

Applications, stating age, qualifications, and experience, 
should be forwarded immediately to the  Physician- 
Superintendent, Knowle Hospital, Fareham, Hants. 

M. WALSH, Secretary, 
__Knowle Hospital Management Committee. _ 


GOSFORTH, ‘NEWCASTLE UPON TYNE, 3. SANDERSON 
ORTHOPAEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of ¢ hildren up to the age of 16 with ortho- 
peedic and surgical tuberculous conditions. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A pests may apply. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 


GUILDFORD. ROYAL SURREY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, Whole-time MEDICAL REGIS STRAR on the Junior 
Registrar or Registrar grade. Salary £670 p.a. or £775—-£890 p.a. 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Successful 
applicant will be required to assist both the Physicians and the 
Neurologist in the wards and the Outpatient Department. A 
higher qualification in medici ~~ is desirable. 

Applications, with names of 3 referees, should be sent to the 
Secretary-Superintendent by 23rd January, 1950. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD invite li- 
cations for whole-time appointment of MEDICAL REGISTRAR 
at the West Suffolk General Hospital (290 Beds). Salary 
£775-£890 p.a., according to experience. The terms and con- 
ditions of service of hospital medical and dental staff will apply. 
Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 16th January, 1950. Candidates 
are invited to visit the Hospital by 
the Hospital’ Management Committee Sec: 
Bury St. Edmunds. K. V. F. Morton, Secretary . 
117, Chesterton-road, Cambridge. 


EDGWARE GENERAL (formerly Redhill om HOSPITAL, 
EDGWARE, MIDDLESEX, and Annexe at BUSH Required, 
2 RESIDENT OBSTETRIC "HOUSE SURGEONS (B2), 
posts vacant Ist February, 1950. Previous 
desirable. Posts recognised for M.R.C.O.G. Salary 
£400-£450 according to Deduction of of £100 
for board, odging, &c. 6 month’s appointment terminable by 
1 month’s notice. Practitioners pases B2 posts smnas be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th January, 1950. Candidates selected 
for interview will be notified by 14th January, 1950. 

| | Redhill Count nty) 

GWA We MID equired, RESIDENT GYNA® 
LOGICA HOUSE SORGEON (B2), post vacant Ist 
1950. Previous gynecological experience desirable. Post 
recognised for M.R.C.0.G. purposes. Salary £400-£450 p.a., 
according to ge iy Deduction of £100 p.a. for board, 
lodging, &c. 6 month’s i ointment terminable by 1 month’s 
notice. ies mg og ol — posts cannot be considered 
unless ineligible for H 


Applicatians, stati ng a 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital w 7th Seumacy, 1950. Candidates selected 
for interview will be notified by 14th January, 1950. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPIfALS COMMITTEE. Applications 
invited for following posts, n acant :— 

RESIDENT HOUSE OFFICER (B2) for Orthopeedic, 
Fracture, and Accident Service. Previous surgical ex lence 
an advantage, but orthopedic experience not essential. Post 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of yee or holding A posts may 
apply, when appointment will be for 6 months. 

HoUsE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T., and Ophthalmic Departments. ospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

emuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant 12th February, 1950. 
Appointment for 6 months. Salary within the range of £350— 
£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Apply immediately to the Administrative Officer, Grimsby 
General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTE Required, RESIDENT GYNALCO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scarthoe Road Infirmary, 
Grimsby. Post vacant 4th February, 1950, and is for 6 months. 
Salary £350—£450 p.a-» according to experience, less £100 p.a. 
for residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Apply immediately to Aamintteative Officer, 
General Hospital, Grimsby. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOPADIC REGISTRAR (Bl). Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

. JOHNSON, Secretary to the Management Committee. 

Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
invited from registered medical practitioners for full-time, 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Committee. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence duties as soon as possible. 
Salary in accordance with te and conditions of service 


experience, and 


Grimsby 


rms 
for hospital medical and dental staff, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 

dressed as soon as po to— 

H. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANASTHETIC REGISTRAR required to duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staff, with full residential emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOHNSON, Secre 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL IPWOSARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE, Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) =. the E.N.T. 
as soon as possible. 5S in accordance with terms and 
conditions of service for noe medica] and dental org with 
full residential emoluments. holding A 


may apply when age to 6 months. 
App tions, — er with copies of 3 recent testimonials, 
as oma as 


SON, Secretary to the Management Committee. 
Huddersfield | Royal 


RTS GROUP HOSPITAL "MANAGEMENT 

enuieed, CASUALTY OFFICER AND HOUSE 
SURGEON cy or (B2 ), post vacant Ist February, 1950. 
Appointment subject to Ministry ‘Ot Health salary amd condi- 
tions of service. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrator at the Hospital immediately. 
HEMEL HEMPSTEAD, HERTS. wer HOSPITAL. 
(170 Beds.) WEST HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B2) to Children’s 


Department. Post bag’ aay at 6 months in the first instance 
and is recognised for the D.C.H. Salary in eenence with 
Ministi of Health terrs and conditions of servi 


Appl cations, with copies of 2 recent testinontaie, should be 

sent to the Administrator at the Hospital immediately. 
HULL A GROUP MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. pplications invited for post of 
OPHTHALMIC HOUSE SURGHON (B2), vacant January, 
for duties at the Hull Royal Infirmary and the Victoria Hospital 
for Sick Children. Recognised for D.O.M.S. Salary in accord- 
ance with terms and conditions of service of hospital medical 
staff. Appointment for 6 months, terminable by 1 month’s 
notice on side. 

Forms of application obtainable from, and returnable as soon 
as possible to, the Administrative Officer, Hull Royal Infirmary. 

R. J. CARLEsS, ‘Secretary to the Committee. 

HULL MATERNITY HOSPITAL, Hedon-road. 
Mgueee JUNIOR HOUSE SURGEON (A) or (B2), post 
re January, at above Hospital which is recognised =, sa 

-G. examination. Post tenable for 6 months. 
2560 6450 p.a., according to experience, less £100 for roaidontiel 
emoluments. 

Application forms obtainable from, and should be returned as 
soon as possible to, R. J. CaARLESS, Secretary, Hull (A) Group 
Hospital Management Cc Committee, Hull Royal Infi nfirmary. 
HULL INFIRMARY. Required, ‘Casualty Officer (A) 
or (52). post vacant now. Post —_ for 6 months. Salary 
£350-— £450 p.a., according to perience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 

R. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 


.hospital medical staff. 


HAREFIELD HOSPITAL. Thoracic Surgical Unit. Required, 
SENIOR REGISTRAR to the Harefield Thoracic Surgical 
Unit which serves the North West Metropolitan Region. Can- 
didates must possess a higher surgical qualification and have 
had previous experience of thoracic surgery. Appointment 


.subject to the Ministry of Health terms and conditions of 


service. 

Applications, stating age, qualifications, and experience 
with 3 testimonials, should be sent immediately te the Medicai 
Director, Harefield Hospital, Harefield, Middlesex. 


ILFORD ISOLATION HOSPITAL, Grove-road, Chadwell Heath. 
HOUSE OFFICER required as from ist January, 1950. Post 
tenable for 6 months. Salary minimum £350 p.a., maximum 
£450, according to date of qualification. Subject to deduction 
of £100 p.a. for emoMiments (which will be provided). 
particulars of e bes and qualifica- 


tions, with co of testimonials, should be sent as soon as 
possible 
G. AUSTIN HEPWORTH, Es tary, Ilford and 
Barking Group Hospital Secretary committee. 
__ King George Hospital, Ilford. 


IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 
HOUSE SURGEON (A) or (B2) to general surgeon, required 
immediately 
HOUSE SURGEON (A) or (B2), Orthopeedic and Casualty 
Department, required immediately. 
Salary and conditions in accordance with national scale. 
Applications, with full particulars, to JOHN WHLLIAMS, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
HOUSE SURGEON (B2) to general surgeon, required Ist 


January. 
HOUSE SURGEON (A) or (B2) to Orthopeedic and Fracture 
Department, required immediately. 
Salary and conditions in accordance with national scale. 
Applications, with full particulars, to JOHN WHLLIAMs, 
retary, Ipswich Group Hospital Management Committee at 
East. Suvolk a and Ipswich Hospital. 
ISLEW ORTH. WEST MIDDLESEX HOSPITAL. Required :— 
2 HOUSE ibe oly ERS (A) or (B2) for Geriatric Unit. 
HOUSE OFFICER (A) or (B2), Tuberculosis — 
HOUSE OFFICER (A) or (B2), general surger 
(A) or (B2), resident or 


esiden 
HOUSE OFFICER (A) or (B2), Orthopeedic Unit. ; 
HOUSE OFFICER (A) or (B2), general medicitte. 
Posts resident except where otherwise stated. 6 months’ 
appointment. Salary, terms and conditions as approved for 


Applications, clearly indicating nest for which applying, and 
stating age, nationality, qualifications, and experience, with 
copies of 2. to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, C 


shurch- 
field-road, Ealing, W.13. Closing date 9th January, 1950. | 


ISLE OF MAN. NOBLE’S HOSPITAL. Applications invited for 
HOUSE SURGEON or HOUSE PHYSICIAN (A), post in 
busy hospital with over 150 Beds and the usual ancillary 
departments. Post will provide ample and varied experience in 
surroundings. Salary £400 p.a., less £150 for 
oard and lodging. Appointment for 6 months in first instance. 

———- with copies of 2 recent testimonials, to the 
ee Secretary, Medical Staff Committee, Noble’s Hospital, Isle of 
an. 


HULL ROYAL INFIRMARY. Required, House Surgeon (B2) 
at the Sutton Branch Hospital. Salary in accordance with 
terms and conditions of service for hospital medical and dental 
staff, full residential emoluments. Appointment for 6 months 
and terminable by 1 month’s notice on either side. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Offic er, Hull Royal 
Infirmary. R. J. CARLEss, Secretary, 

Hull A Group Hospital Management Committee. 
HULL ROYAL INFIRMARY. Required, House Physician (A) or 
(B2), post vacant February. Appointment tenable for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. ~ 

Application forms obtainable from, and should be returned 
as soon as possible to, the Administrative new oon Hull Royal 
Infirm: R. J. CARLESS, Secre 

Hull A Group Hospital Management ( Committee. 


HILLINGDON HOSPITAL, Hillingdon, Middlesex. Casualty 

OFFICER (B2), Male, resident, post vacant immediately. 
Post tenable for 12 months. Whole-time duties under Medical 
Director will include dealing with casualties and admission to 
Hospital, and such other duties as may be required. Applicants 
should have held previous house Ly gnome Salary in 
accordance with the new a and conditions for hospital 
medical staff—£700-—£50-£1000 , less a deduction at present 
of £100 p.a. for residential emo dened wy 

Applications, stating age, nationality, qualifications, 
experience, and enclosing copies of 1-3 recent testimonials, 
the Medical Director. 


HILLINGDON HOSPITAL, Hillingdon, Middlesex. House 
PHYSICIAN (B2), Male, resident, post vacant beginning of 
March. 6 months’ appointment. Salary in accordance with 
the new terms and conditions of service for hospital medical 
staff—£350-£450 p.a., less a deduction at present of £100 p.a. 
for residential ‘oluments. Post recognised for M.D. (Lond.) 
Branch One. Whole-time duties under the Medical Director. 
R practitioners holding A — are eligible. 

Applications, sta qualifications, experienee, ‘+~ 
and poe: cop ies of 1-3 recent testimonials, 

he Medical Director. 


IVYBRIDGE, S. DEVON. ‘MOORHAVEN HOSPITAL (for Nervous 
and MOORHAVEN HOSPITAL MANAGEMENT 


of 


ym 
M.D. Institution. Weekly clini 
dates should have been registered as medical practitioners for 
at least 4 years and have wide experience in general medicine 
and appropriate experience in psychiatry. Salary in accordance 
with Ministry terms and conditions of service of hospital medical 
and dental staff. Board and accommodation will be provided 
at an agreed charge, but no married quarters are available. 
Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 


KEIGHLEY VICTORIA HOSPITAL. (146 Beds.) » “Required, Junior 
HOUSE SURGEON (A), vacant 25th January, 1950. 6 months’ 
appointment. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staff (England and Wales). R practitioners within 3 
months of qualification a A apply. 
Applications, stating age, qualifications, experience, 
with copies of testim: imoniais, to be forwarded 
possible ms the Secretary, Bingley, Keighley, Skipton 
Bettlo P Hospital Management Committee, Administrative 
Offices, John’s Hoonttal Keighley. Canvassing in any form 
is 


KEIGHLEY VICTORIA HOSPITAL. (146 Beds.) Required, House 
PHYSICIAN (B2), vacant 3rd February, 1950. 6 months’ 
appointment. Salary in accordance with National Health 
rvice terms and conditions of service of hospital medical ey 
dental staff (England and Wales). R practitioners holding A 


posts may apply. 

‘Applications, ‘stating age, qualifications, experience, and 

mien ed with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 

and Settle Hospital Management Committee, Administrative 

ee ; ohn’s Hospital, Keighley. Canvassing in any form 
pro 
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KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Strgery Depart- 
ments. Sa according to scale. Appointment in the first 
instance for months. R practitioners within 3 months of 
— and liable under the National Service Acts may 
apply 
stating be qualifications, &c., copies of 
1-3 testimonials, should sent as soon as possib le to— 
- H. FENNELL, Assistant Secretary. 

KIRKBURTON, near HUDDERSE STORTHES HALL 

NTAL HOSPITAL. Required, 2 HOUSE OFFICERS (A) or 
(B2), Male or Female. Salary £350, tOO. or £450 p.a., according 
to experience, less £100 for residential emoluments. Appoint- 
ment will, in the first instance, be for 6 months. Facilities to 
— for higher qualification or D.P.M. 

Applications, stating age, 
ee with names and ad 


qualifications, 
2 referees, should be 
su itted immediately to the Medical Superintendent, Storthes 
Hall Mental Hospital, Kirkburton, near Huddersfield. 
LEAMINGTON SPA. WARNEFORD GENERAL | HOGMTAL. 
(207 Beds.) 
post now vacant. (This inco 


House Surgeon to = 


From 
rdance with National 


Applications should be addressed as soon as possible to— 
Miss V. WELLS, Assistant Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
207 Beds.) Required, RESIDENT HOUSE SURGEON (B2) 
the E.N.T. and Oph thalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 
Applications to be sent as soon as possible to— 
V. WELLS, Assistant Secretary. _ 
LEEDS. THE UNITED LEEDS HOSPITALS. The je Genaral 
INFIRMARY AT LEEDS. Required, REGISTRAR (B1) in the 
Department of oa. The post being graded as of 
, Registrar, or Senior trar status. Excellent 
—— in the specialty is obtainable. 
Fe fy stating age, nationality, experience, and names 
of 1-3 referees, to be sent A 2nd January, 1950, to— 
8. N FRYERS, Secretary ‘to tl the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS AND THE UNI- 
VERSITY OF LEEDS. 2 vacancies exist for SENIOR REGISTRAR 
and TUTOR IN GENERAL SURGERY, and applications 
are invited from registered medical practitioners possessing 
appropriate qualifications and experience. Candidates must 
prepared to satisfy the academic requirements of the 
or of Leeds ona have ability to teach undergraduate 
postgraduate students. of Bi posts who are 
sete for H.M. Forces may ap 
Applications, stating age, nationality, qualifications, experi- 
1308, and names of 1-3 referees, are to sent by 23rd January, 
S. CLAYTON FRYERS, Secretary to the Board of Governors. 
The United Leeds Hospi itals. 
LEEDS. MEANWOOD PARK HOSPITAL (Menta! Defectives). 
— (GROUP B) HOSPITAL MANAGEMENT COMMITTEE, NO. 22. 
Applications invited from registered medical practitioners for 
following appointments at this Hospital for mental defectives 
of all ages and grades. Salary according to national scales. 
There is resident accommodation (unmarried quarters). 
(i) DEPUTY MEDICAL SUPERINTENDENT (Senior 
Registrar). 
(i See ASSISTANT MEDICAL OFFICER (Junior 
pital Medical Officer). 


aut JUNIOR ASSISTANT MEDICAL OFFICER (Junior 
ar 


aie should be made as soon as possible to under- 
from whom form of application and further particulars 
may be obtained. 8. C. EDwarps, Secretary. 
_ Administrative Offices, Seacroft Hospital, Leeds. 
LEICESTER. TOWERS MENTAL HOSPITAL. Leicester No. 3 
HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
Bl). Previous e og eee as House Physician, or House 
urgeon, in a general hospital, and some psychiatric experience 
is desirable. Salary according to the official scale, less a charge 
of £150 p.a. for full residential emoluments, but unfurnished 
Se at a charge of £50 p.a., will be available if the 
Registrar ed. Modern treatments are undertaken at 
the Hosp ital Some 420 patients (80% voluntary) will be 
admitted during 1949. ~ ‘remmeumen at outpatient clinics during 
1949 are likely to be 2500 
5 poe giving full particulars, and names and addresses 
of 2 referees, should be sent to the Medical Superintendent as 
soon as possible 
LINCOLN. THE FOR MENTAL DISEASES. 
100 Beds.) LINC 2 HOSPITAL MANAGEMENT COMMITTEE. 
equired, JUNIOR. REGISTRAR B1), salary in accordance 
with terms of service issued by the Ministry of Health. Modern 
psychiatric methods in use, small flatlet available. 
Applications, with 3 referees, should be forwarded as soon as 
ossible to the Medical Superintendent, The Lawn Hospital, 


incoln. 
LIVERPOOL. CITY HOSPITAL NORTH (infectious Diseases). 
(162 _Beds—81 at present occupied.) Required, HOUS 
6 months’ appointment. Salary 


OFFICER (A) or (B2). 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments provid ided. Practitioners — 3 months of 
qualification or holding A posts may apply 

on forms obtainable from. undersigned, should 

made as soon as possible. 
. J. WATKINS, Secretary 
North ‘Liverpool Hospital Committee. 
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LIVERPOOL. 


LIVERPOOL, 14. BROADGREEN HOSPITAL. Required, Anas- 
THETIC REGISTRAR (B1), non-resident. Post will be viewed 
as that of Registrar or Senior Registrar re to the quali- 
fications and experience of ne candidate. Salary in 
accordance with Registrar, @175-£115- 
£890 p.a.; Senior Registrar, p.a 

Applications, giving full details of qualifications, previous 
experience, and names and addresses of 2 referees, vad be 
forwarded by 14th January, 1950, to H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane- -drive, Liverpool, 14, 

December, 1949, (2109.) 
road, BROADGREEN HOSPIT. Edge I 
drive, LIVERPOOL. Required, Whole-time NON RESIDENT 
PAEDIATRIC SEGISTRAR (B1) for above-named Acute 
General Hospitals. Appeiaies required to divide his or her time 
between the 2 Hospitals. Candidates should have had experience 
in peediatrics. Post will provide excellent opportunities for 
empl experience in neonatal pediatrics. Appointment 
be assessed in the Senior Registrar or Registrar grade, 
according to qualifications and experience of person appointed. 
Salary for Senior Registrar £1000, by annual increments of 
£100 t to £1300 p.a., and in the oe of a Registrar £775 in the 
first year and £890 p.a. second and any subsequent years. 
Applications from practitioners holding B1 posts cannot be 
considered less ineligible for H.M. Forces. 

stating age, qualifications with 
dates, and detaiis of previous 3" with names — 
addresses of 2 referees, should be sent to undersigned to 
received by 18th January, 1950. 

GARNET CHAPLIN, Secretary to the 
South Len Hospital Management Committee. 
Sefton General Hospital, Smithdown-road, 
Liverpool, 15. (2107.) 
LONGTON HOSPITAL, Stoke-on-rent. (55 Beds.) 
Required, HOUSE SU A), post now vacant at above 
Hospital. Salary on rhe £3 Parts according to experience. 
wt plications, With suitable testimonials, should be addressed 
e Secretary at the Hospital as soon as possible 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


Ministry’s scale— 


LOUTH, LINCS. COUNTY (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE MEDICAL OFFICER (A) or (B2) at above General 
Hospital. Post tenable for 6 months from February next. Salary 
in accordance with terms and conditions of service of hospital 
medical and dental staff. 

Applications, with names of 2 referees, should be sent to 
the Administrative Officer, County Infirmary, Louth 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL. (108 — 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOS! 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON. “A). 
Male or Female, at above Hospital. 6 months’ appointment. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 
Practitioners within 3 months of qualification may apply 

gees , Stating age, with dates, 
with timonials, to the Secretary (Dept. H.), Lowestoft 
and North Suffolk ‘Hospital, Lowestoft. 
LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) Required, 
HOUSE PHYSICIAN (A) cr vacant 17th January, 
1950. Tenable for 6 mont the. ig Bey 50-£450 p.a., accor 
to eee of posts previously Bela ess £100 p.a. for residen 
emoluments. Terms and conditions of service as those laid down 
= House Officers by the Ministry of Hea! 
plications, with copies of ctiaaeiale, “to be submitted to 
the cones, Southampton Group Hospital Management Com- 
mittee, Bullar-street, Southampton. 


MANSFIELD AND DISTRICT Sasa. HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTE. ARP lications invited for 
ointment of SENIOR HOUSE. SURGEON (B2). 
be prince - ged in connexion with accident and orthopedi 
but t! also required to act as 
to the Resident fficer Salary £400-£450 p.a., less 
£100 in respect emoluments, in accordance with 
terms and conditions issued by Ministry of Health. 

Applications, age, qualifications, copies of 2 
recent test: imonials, to A. ASHWORTH, Secre’ 

* Oak Bank,” Crow Hill- drive, Mansfield, Notts. 
GEMENT COMMITTEE. equired, 
CASUALTY OFFICER, (B2). 
Casualty Department during the day-time with eee off- 
duty periods. Hospital serves a large mining area the 
ay or experience is wide and varied. Salary Arie tris p.a., 
with deductions of £100 in respect of residential emoluments. 
Applications, stating age, d'a3 soon a and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 
ASHWORTH, Secretary. 

* Oak Bank,” Crow Hill-drive, Mansfield. wg a 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. —, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400—£450 
p.a., less £100 for residential emoluments. R practitioners holding 
A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 

MARGATE. ROYAL SEA BATHING HOSPITAL. i, 4- Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. equired, 
HOUSE SURGEON. Appointment for 6 months. part affords 
— opportunities for the study of surgical tuberculosis. 
alary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification and those holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Medical Superintendent, Royal Sea Bathing Hospital, Margate. 


| ‘ 
| 
| 
| 
Urunopiedic all Taumatic injury Department and & smal 
amount of V.D. work.) Post to fill vacancy of B1 grading. 
Salary £350 p.a., plus full residential | 
1st September, 1949, grading will be in acc | 
: Health Service salaries and conditions. | 
| 
| 
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MANCHESTER. ANCOATS HOSPITAL, Mill-street, Manchester, 
4. NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE 
Applications invited for any of the following posts which fall 
vacant as from Ist February, 1950 :— 

GENERAL HOUSE SURGEON 


Sopiicetions should state qualifications, previous experience, 
and should be accompanied by at least 2 recent testimonials or 
the name and ad of 2 referees. 

H. DAFFORNE, General Superintendent. 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
aon medical practitioners (Male and Female) for following 


= JUNIOR REGISTRAR (B1) for 6 months, renewable 
for a further period of 6 months, post vacant in February. 
Duties will be those of Senior Resident Medical Officer. Candi- 
dates must have had experience in pediatrics, ag higher 
qualifications a desirable. R practitioners eligible for H.M. 
Forces holding a osts not considered. 

b) HOUSE. Bu SICIAN (A) for 6 months, post vacant in 
February. Salaries in accordance with terms and conditions 
of service recently published. 

Applications, with names of 3 referees, to be sent as soon as 
possible to the Secretary, Management ne Group 21, 
Booth Hall Hospital, Blackley, Manchester, 9. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, (Non-Sectarian—104 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for following resident posts : 

JUNIOR HOUSE SURG Eo (A) for Special Departments, 

vacant 16th January, 195( 
sacs tg CASUALTY OFFICER (A), vacant 30th January, 


5 
Salaries in accordance with Ministry of Health terms and 
conditions of service. 
Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to M. GRUBER, Hospital Administrator. _ 


SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 


now vacant. Salary—£50 p.a. may be paid ‘in addition to approved . 


scales. To R practitioner appointment limited to 6 months. 

Applications, stating age, ey and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. 


MINSTER. SHEPPEY “GENERAL HOSPITAL. | Medway and 
GRAVESEND AL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE. "SURGEON (B1), post now vacant. Salary 
—£50 p.a. may be paid in addition to approved scales. Candidates 

peng a Sg posts cannot be considered unless they are ineligible 
for Forces. 

Applications, stating age, nationality, and hte yg 
with copies of recent testimonials, should be addressed to 
Surgeon-Superintendent as soon as possible. 


immediately afor 6 months the first instance. ene £450, 
less a deduction of £100 p.a. in respect of board and odging 
and other services provided. The variety of work available 
offers an excellent opportunity to obtain sound experience as 
the work involves medical and surgical duties, and includes 
Outpatient and Casualty Clinics 

Applications, with copy references, should be sent to the 

istant Secre Newark District Hospital, London-road, 
Newark, as soon as possible. 


NEWCASTLE GENERAL HOSPITAL. (952 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, Male and Female, 
for following resident posts, tenable for 6 months, and vacant 
ist February, 1950 :— 

: HOUSE PHYSICIANS (A). 

HOUSE SURGEONS (A). 

SURGEON (A) or (B2), Neurosurgical 

HOUSE PHYSICIAN (A) or (B2), Neurosurgical Department. 

HOUSE PHYSICIAN (B2) to the Children’s Department. 
This department is actively associated with, and shares staff 
with, the Department of Child Health of Durham University, 
and the post offers exceptional opportunities for gaining experi- 
ence in many aspects of peediatrics. 

2 CASUALTY OFFICERS (A) or (B2). 

HOUSE SURGEON to the Urological Unit. 
Salary is according to terms and conditions of service of 
hospital medical and dental staff (England and Wales). R 
practitioners eligible for H.M. Forces will not be considered. 

Applications, with 1 copy of 2 testimonials, should be sent 
as soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 


NEWCASTLE GENERAL HOSPITAL, Newcastle upon Tyne 
fgm tered medical practitioners for post of HOUSE 
Ysic1 ‘AN to the Professorial Psychiatric Unit. The unit 
is under the clinical direction of the Department of Psychological 
Medicine, King’s College, Medical School, University of Durham. 
- pointment tenable for 6 months and vacant Ist February, 
1950. It is open to B2 practitioners who have held a previous 
house appointmept in general medicine or surgery. Salary 
according to terms and conditions of service issued by the 
Ministry of Health. 
Applications, with 1 copy of 2 testimonials, should be sent as 
soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 


NEWMARKET. WHITE LODGE HOSPITAL. (312 Beds.) Appli- 
eations invited for whole-time appointment of REGISTRAR 
IN RADIOLOGY at above Hospital. Salary £775—-£890 p.a., 
according to experience. Successful candidate required to 
reside in the Hospital. Terms and conditions of service of hospital 
medical and dental staff will apply. . 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 16th January, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Physician-Superintendent. 

K. V. F. Morvron, Secretary, 
East Anglian Regional Hospital Board. 
117, Chesterton-road, Cambridge. 


NEWPORT. ST. WOOLOS HOSPITAL. (402 Beds.) Required, 
HOUSE OFFICER (medical). Salary £350-£450 p.a., according 
to the number of prectone posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (surgical). Appointment recog- 
nised for thé Fellowship of the Royal College of Surgeons and 
is for 6 months. Salary £350-£450 p.a. in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. (80 
Beds.) Required, RESIDENT HOUSE SURGEON (A) or (B2), 
Male or Female, at above Hospital, post vacant Ist February, 
1950. 6 months’ appointment. Salary £350 p.a., less £100 p.a. 
for residential emoluments. Practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications, with copies of 
1-3 recent testimonials, to the Group Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee (Dept. H.), St. Stephens-road, Norwich. 


NOTTINGHAM. CITY HOSPITAL. Nottingham No.2 Hospi st 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2). Appointment is to medical wards at the City 
Hospital (a general hospital of 857 Beds) and to the Geriatric 
Unit at City Hospital South. Previous hospital experience an 

vantage but not essential. Salary in accordance with the 
Ministry of Health terms and conditions of service. Appoint- 
ment for 6 months in the first instance. 

Applications, stati age, nationality, qualifications, and 
experience, with cop 7 of 1-3 recent test im should be 
sent immediately to G. R. Buntine, Lay Ad istrator, City 
Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALI. 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPADIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts "2450, less Seduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary 
Nottingham Area No. 1 Hospital ‘Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, Junior 
MEDICAL’ REGISTRAR, immediate vacancy, to undertake 
work at above Hospital. Salary £670 p.a. Appointment subject 
to the passing of a Medical Examination, to the provisions of 
the National Health Service superannuation regulations, and to 
_ kd and conditions of service laid down by the Ministry 
ealt 

Applications, giving nationality, age, qualifications, and 
previous appointments, should be submitted with recent 
references to the Secretary, Nottingham No. 1 Hospital Manage- 
poco Oi ommittee, General Hospital, Nottingham, as soon as 
possible. 


NOTTINGHAM GENERAL | ‘HOSPITAL. Required, Senior 
RADIOLOGICAL REGISTRAR (Diagnostic). Candidates 
must possess a Diploma in Radiology, and have some prev ious 
experience. Duties entail routine visits to all Hospitals in the 
Nottingham area. Salary in accordance with the Ministry scale. 
Duties to commence as soon as possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— ~* HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management ¢ ‘ommittee. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
= TRE_AT THE NOTTINGHAM GENERAL HOSPITAL. Required, | 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued td the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experiente for the Diploma 
of Radiotherapy. Applications from practitioners holding 11 
_ cannot be considered unless they are ineligible for H.M. 
‘orces. 

Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as — Lag 

HE M. STANLEY, Secretary, 

Nottingham. No. 1 Hospital Management Committee. 
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NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, North- 
AMPTON. Req PSYCHIATRIC REGISTRAR at above 
Mental Hospital in the salary scale of £775-£890. A deduction 
from salary will be made for any aeeviess ee rovided, in accord- 
ance with terms of service issued | the Ministry of Health. 
Accommodation available for married or single man. 

Applications, with names of 2 referees, should ‘be sent to 
the Medical Superintendent, St. Crispin Hospital, Duston, 
Northampton, as soon as possible. 4 
OXFORD REGIONAL HOSPITAL BOARD. National Blood 
TRANSFUSION invited for whole-time post 
of ASSISTA TRANSFUSION OFFICER, with 
headquarters the Transfusion Centre, Churchill 
Hospital, Headington, Oxford, in the grade of Junior Hospital 
Medical Officer and on the salary scale £750-£50-£1000 p.a. 
Further particulars may be obtained from the Regional Blood 
Transfusion Officer. 

Applications (7 copies), stating age, qualifications, experience, 
and names of 2 referees, should reach the Secretary of the Board, 
43 Banbury-road, Oxford, by 14th January, 1950. Canvassing 
will disqualify. 

OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for following posts :— 

REGISTR AR in the Anesthetic Department. 

NIOR REGISTRAR or REGISTRAR (according to 
in the Anesthetic Department. 

Both posts commencing as soon as possible in January. 
Salaries in accordance with the Ministry of Health scales. 
2 candidates in the Hospital are applicants for these posts. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, should be addressed to undersigned to 


arrive by 14th January, tt 
. E. SANCTUARY, Administrator. 
__The Radcliffe Oxtora, 


OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for following vacancies 
JUNIOR RESIDENT PATHOLOGIST (B2) at the Rad- 
cliffe Infirmary from 
JUNIOR RESIDENT PATHOLOGIST (B2) at the Churchill 
Hospital from Ist Feb: 


“FIRST HOUSE SURGEON. (A) to the Accident Service 
m Ist March. 
Applications, experience, 


stating e, 
d be ad 


names of 3 referees, sho dressed to undersigned to 


arrive by 14th January, — 
A. G. E. SANCTUARY, Administrator, 
_The Radcliffe Infirmary, oxtord. 


PEWSEY HOSPITAL, Pewsey, Marlborough, ‘Wilts. (For the 
Mentally Defective.) OXFORD REGIONAL HOSPITAL BOARD. 
invited from registered medical for 
ole-time appointment of i, REGISTRAR. 
Terms and conditions of service are as laid down for bonita 
medical and dental staffs (England and Wales) under the 
National Health Service. Salary £775 p.a. in the first year, 
£890 in the second and any subsequent years. A small house 
is provided at a reasonable rent. General hospital pals ed 
is essential, and previous psychiatric experience an advantage. 
Successful candidate required to undertake duties at the Hos- 
pital or any ouiieee institution, and may have the a 
of working in ote —— clinics. ents 
may 3 made within the region for special periods of study ’ for 
the 1 D.P.M. Practitioners — 1 posts cannot be considered 
unless ineligible for H.M. F 
eye with full gastie sulars and names of 2 referees, 
should be sent 4 14th Jaiuery, 1950, to the Physician-Superin- 
tendent, from whom further particulars may be obtained. 
SOUTH AND EAST CORNWALL 
reenbank-road, OUTH. Required, HOUSE 
PHYSIC AN (B2), post 
and conditions of service in accordance with the National Heal 
ice terms. R practitioners holding A posts and who have 
completed a 5 png tenure of those posts may apply, when 
appointment will be limited - 6 months. 


experience, wi 
ARTHUR R. Casa, Secretary, Pl 
East Cornwall General Hospi 
c/o South and East 
mbank-road, Plymou' 


PLYMOUTH. DEVON EAST CORNWALL 
Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (B2) to Casualty and Fracture Departments, post 
vacant 5th January, 1950. Salary and conditions of service in 
accordance with the — National Health Service terms. R 
practitioners holding A posts and who have not completed 
@ 5 months’ tenure of those posts may apply, when appointment 
will be limited to 6 months. 
Applications, stating age, qualifications, and experience, with 
copy testimonials, should be sent to— 
ARTHUR R. Casu, Secreta: 
Plymouth, South Devon and Kast General 
Hos pital Ma nt Committee. 


DEVON AND EAST CORNWALL 

om Fields, PLYMOUTH. Required, CASUALTY 
AND D RECEIVING ROOM OFFICER (B2). ‘Appointment, 
which affords excellent experience, of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and ene of 
service in accordance with the new me eagenne Health Service 
terms. R practitioners hold posts and - <3 have not 
ae a 5 months’ tenure of those posts = apply... 

Applications, stating age, nationality, ae, 
experience, with 3 recent testimonials, shoul b sent 
ARTHUR R. C retary, 
Plymouth, South dao and” East Cornwall General 
Hos ospital Management Committee. 
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be sent to— 
outh, South Devon and 
ment Committee. 
ospital, 


and 


(curgioal) required be pital of 115 Beds 

req ai os 
£350-£450 p.a., according to n revious ne ost hel 
less a deduction of of £100 p.a. of full resi 
emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. _T. A. JONES, Secretary. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. Required, 
JUNIOR REGISTRAR (B1) for Casualty Officer duties. Salary 
£670 “Ao , less a sum to be determined for residential emoluments. 
le for 


House Officer 


also those ae a 1 posts and ineligibl Forces, are 
invited to apply 
an, giving full details of experience and appoint- 


ments held, age, and nationality, with copies of 3 recent testi- 
monials, should be submitted as soon as possible to the Secretary, 
Royal Portsmouth Hospital, Portsmouth. 

G. A. HUGHEs, Secretary, 
Portsmouth Group Hospital Management Committee. 


READING AND DISTRICT HOSPITAL MANAGEMENT com- 
MITTEE. Applications invited from registered medical practi- 
tioners for following posts :-— 

ASSISTANT of Registrar status for duties in connexion 
with the hospital eye service, immediate vacancy. Salary 
£775 p.a. in first year. Applications from procinors holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Apply Chief Administrative Officer, 3, Craven-road, Reading. 

RESIDENT ANASTHETIST (B2), vacant immediately at 
the Royal Derketie “Hospital (383 Beds). Salary within range 
£4100-£450 p.a., less £100 for residential emoluments. R practi- 
tioners holding A posts may apply. Appointment will then be for 
6 months. Ay to Administrative Officer, Royal Berkshire 
Readin: 

HOUSE SURGEON (A), Male, vacant 6th February, 1950. 
Duties at Newbury District etn go (86 Beds) from 6th Febru- 
ary to 22nd March and at Royal Berkshire Hospital (383 Beds) 
for 6 months ending 22nd September. Salary £350-£450 p.a., 
according to experience, less £100 for residential emoluments. 
R practitioners may apply, though preference pte to appli- 
cants who have completed National Service. —_—S to 
Administrative Officer, Royal Berkshire Hospital, Reading 

Battle Hospital, Reading (420 Beds) 

HOUSE PHYSICIAN (A), Male, vacant 16th pehetets. 1950. 

HOUSE PHYSICIAN (A), Male, vacant Ist March, 1950. 

The duties include responsibility ‘for chronic as well as acute 
sick, and there is some anzesthetic work, with tuition in this 
The visiting staff at Battle Hospital is the same 
as at the Royal Berkshire Hospital, where clinical experience 
is available if desired. The appointments offer exceptional 
clinical material, and there is sufficient time available for study 
for higher qualifications. Both appointments are for 6 months 
Salary within range £350-£450 p.a., less £100 for board, 
residence, &c. 

HOUSE SURGEON (A), Male, vacant 12th veseneys 1950. 
Appointment for 6 months. Salary within range £350-£450 p.a., 
less £100 for board, residence, &c. 

ly to Officer, Royal Berkshire Hospital, 


Each of above appointments is subject to the passing of a 
medical examination, the National Health Service super- 
annuation regulations, and terms and conditions of service as 
published by th the Ministry of Health. 

Applications, dressed as shown, should s' 
fications with dates, present post, and nationali 

accompanied by copies of 3 recent testimonials. 


ROTHERHAM. HALL SANATORIUM, 
ROTHERHAM. (100 Beds.) Required, RESIDENT non OR 
REGISTRAR me to wnaertake duties at above Sanatorium, 
2 Rotherham t Clinics, and 2 Infectious Diseases Hospitals 
in Rotherham ond District. Centralisation of the chest clinics 
and of the treatment of infectious diseases is proposed. o. 
mencing salary £670 p.a., less residential emoluments. Pos 
tenable for 12 and is subject to the of Health's 
terms and conditions for hospital medical staff, and is super- 
annuable. Suitably qualified R practitioners now holding B2 
ig mye also those holding Bl posts and ineligible for 
Forces, are invited to apply. 


age, quali- 
, and should 


Applications, stating age, qualifications, experience, 
a with names of 3 referees, to forwarded to the 
retary, to the Management maa Montagu Hospital, 
Mexborough, by 16th January, 1950 


REDRUTH, CORNWALL. CAMBORNEREDRUTH 
AND GENERAL HOSPITAL. (163 Beds.) WEST 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2) 
to the Obstetric and Gynecological Departments, post vacan 
27th February, for 6 months, and successful 
applicant wil nior House Surgeon for the first. 3 
months and Senior “Ronee Surgeon for the second 3 months. 
The Hospital has been recognised in obstetrics for w. R.C.0.G. 
Salary £400 or £450 p.a., depending on eee. with £100 
deduction in respect of board and lodging, &c. 

age, qualifications, and experience, with 
copies of 3 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 


REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant 10th February, 1950. Salary £400 or £450 p.a., 
depending on experience, with £100 deduction in respect of 
boned: and Practitioners within 3 months of 
may apply, en ‘appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall, 
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REDRUTH, CORNWALL. CAMBORNE-REDRUTH a 
AND GENFRAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITA’ 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSIC IAN 
(A) or (B2), now vacant. Salary £350-£450 ean depending on 
experience, with £100 deduction in respect of board and lodging. 
Practitioners within 3 menths of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 

ROCHFORD GENERAL HOSPITAL. Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A). pointment limited 
to 6 months from 6th February, 1950. dakey £350 p.a., less 
£100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with 

tes, and experience, with copies of 2 recent testimonials, 
should be forwarded to the Medical Superintendent at the 
General Hospital, Rochford, Essex. 

+ FIELD, Secretary, 

Southend-on-' Sea Hospital Management Committee. 
ROCHFORD GENERAL HOSPITAL. (538 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). Appointment 
for 6 months. Salary £350-£450 a Pin y according to the 
number of posts held. A deduction of £100 a year will be made 
in respect of residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, should 
be forwarded to the Medical Superintendent at the General 
Hospital, Rochford, Essex, as soon as possible. 

J. C. FIELD, Secretary 
Southend-on-Sea Hospital Committee. 


RUGBY. ST. CROSS AND ST. MARY’S 
HOSPITAL. _NO. HOSPITAL MANAGEMENT COMMITTEE. 


Required, HOUSE SURGEON (A) or (5%). Male or Female, | 


t vacant immediately, for Gynecological and 
Ne ay of above Hospitals (32 midwifery beds, 10 gynsco- 
ical). National scale of salary. 

Applications, stating experience, age, and qualifications, with 
copies of testimonials, to the Assistant Secretary, Hospital of 
St. Cross, Rugby. 

RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 

SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 “ews less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon ow possible S the 
‘Administrator, The General Hospital, Ramsg: 
HOPE HOSPITAL. Salford Heapical Management 
COMMITTE ee invited for vacancy of SURGICAL 
REGISTRAR (B1) which exists at Hope Hospital. Salary and 
conditions as laid down under the National Health Service Act. 

Applications, stating age, qualifications, and - erience, with 
names and addresses of 3 referees, should ressed to the 
Superintendent, Hope Hospital, Salford, 6, to. arrive by 12th 
January, 1950. 

SALFORD. HOPE HOSPITAL. Salford Hospital Man: 

COMMITTEE. Required, 2 SURGICAL HOUS 

or (B2) for 6 menthe’ ‘duration. Salary will be 

conditions laid down under the 
be forwarded to the and deta 


* SCOTLAND. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
S wedic service and is the centre to which all trauma from a large 

dustrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

with copies of testimonials, to be submitted 

soon as possible to the Secretary, Sealivameien Group 
Hospital Management Committee, Bullar-street, Southampton. 
UTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, with copies of testimonials to be forwarded 
as soon as possible to the Secretary, Saciioamten Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH MIMMS, BARNET. CLARE HALL HOSPITAL. Appli- 
cations invited from registered medical practitioners for post 
of JUNIOR REGISTRAR or REGISTRAR (according to 
experience) for the Thoracic Unit. The Hospital has 536 Beds, 
including 50 for surgery which includes tuberculous and non- 
tuberculous thoracic conditions. Duties include those of a 
Resident Surgical Officer. Salary and conditions of service in 
accordance with terms and conditions of service for hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, and experience, 
should be forwarded immediately to the Medical Director at 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. BORDERS HOSPITALS BOARD OF MANAGEMENT. PEEL 
HOSPITAL, CLOVENFORDS, GALASHIELS. Applications invited 
from registered medical practitioners (Males) for appointments 


of :— 

(1) ORTHOPDIC HOUSE SURGEON (A) or (B2), resident. 

(2) Than REGISTRAR or JUNIOR REGIS- 

Salary in accordance with the terms of service for hospital 
medical staffs in the National Health Service. Appointments 
vacant end of January, 1950. This Hospital is in very fine 
country and is situated on the River Tweed. Plenty of fresh 
air, fishing, healthy and congenial surroundings, por excellent 
orthopedic experience to be obtained. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, should be forwarded te 
Medical Superintendent, Peel Hospital, oa Galashiels. 
Further information and an opportunity of visiting the Hospital 
can be arranged on application if so desired. 

SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. BORDERS HOSPITALS BOARD OF MANAGEMENT. PEEL 
HOSPITAL, CLOVENFORDS, GALASHIELS. Required, HOUSE 
SURGEON (A) or (B2), Male, resident, vacant end of January, 
1950. Salary in accordance with terms of service for hospital 

medical staffs in the National Health Service. The Hospital is 
in very fine country and is situated on the River Tweed. Plenty 
of fresh air, fishing, healthy and congenial surroundings, and 
—_ surgical experience to be obtained. 

Sa stating age, qualifications, and experience, es 
names and addresses of 2 referees, should be forwarded to 
Medical Superintendent, Peel Hospital, Clovenfords, Galashiels. 
Further information and an opportunity of visiting the Hospital 
can be arranged on application if so desired. 


Hope Hospital, ord, 6, with names of 3 referees an 
of qualifications, to be received as soon as poseitie. 


SALFORD. HOPE HOSPITAL. Salford Hospital M 

COMMITTEE. Required, 2 MEDICAL HOUSE OFFICE ee (A) 
or (B2) for 6 mmanthe’ duration. Salary will be paid according 
to experience et conditions laid down under the National 
Healt Service A 

Applications Ahoula be forwarded to the Superintendent, 
Hope Hospital, Salford, 6, with names of 3 referees and details 
of qualifications, to be received as soon as possible. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale,’ and appointment 
will be for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary 


SCARBOROUGH HOSPITAL. Y Yorkshire. (163 Beds.) Required, 


' RESIDENT HOUSE PHYSICIAN (A) or (B2), Male or Female. 


Salary in accordance with national scale, and appointment will 
be for 6 nionths. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary 


SOUTHAMPTON TNPECTIOUS- DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A), or (B2), Male or Female, required eee: 
Salary £350—£450 p.a., according to experience 100 p.a. 
for residential emoluments, in accordance 

—_ conditions of service (House Officers). R practitioners 
within 3 months of qualification also those hol A posts 


with copies of references, to be submitted as 
soon as possible to the 9g ot Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Both vacancies early January, 1950. 
Tenable for 6,months. Salary £350-£450 p.a., according to 
number of p previously held, less £100 p.a. "tor residential 
emoluments. jn and conditions of service as laid down by 
the Ministry of Health. 

A with copies of testimonials, to be submitted to 
th tary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
CENTRAL HOSPITALS BOARD OF MANAGE- 

LMERS HOSPITAL, EDINBURGH. Required, HOUSE 
PHYSICIAN (A) or (B2), and HOUSE SURGEON (A) or (B2), 
in above Hospital, for 6 months commencing Ist April, 1950 
both appointments being resident at National Health price 
scales of salary. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be received by 10th January, 1950, by 
the Medical Superintendent, Edinburgh Central Hospitals, 
1a, Rillbank-terrace, Edinburgh. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGEMENT. 
PRINCESS MARGARET ROSE HOSPITAL FOR CRIPPLED CHILDREN, 
EDINBURGH. Orthopedics. Applications invited from registered 
medical practitioners for appointment as HOUSE SURGEON 
(B2) in above Hospital, for 6 months commencing Ist April, 
yee Appointment is resident at National Health Service scales 
of salary 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be received by 10th January, '1950, by 
the Medical Superintendent, Edinburgh Central Hospitals, 
1a, Rillbank-terrace, Edinburgh. 

SHEFFIELD. UNITED SHEFFIELD HOSPITALS. Royal ae 
SHEFFIELD. Required, HOUSE SURGEON (A), Male or Female 

to the Orthopsedic Department, post now vacant. Salary £350 
p.a., less £100 p.a. board-residence. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may euety, when appointment will be for 6 months. 

Applications should be sent forthwith to— 

Harr, Superintendent. 

Royal Infirmary, Sheffield, 6. Ake? 
CO. DURHAM. (550 Beds.) NORTH WEST 
MANAGEMENT COMMITTEE. Required, 3 HOUSE. OFFIC 
(A) or (B2), House Surgeons or House Physicians, Male or 
Female, posts tenable for 6 months in the first intance, duties 
to commence Ist January, 1950. £350, or £450 p.a., 
according to experience, less £100 for board, , &e. 

Applications, stating age, and 
nationality, with names and addresses of 2 referees, to 
forwarded to the Secretary, Shotley Bridge General Hospital, 
Shotley Bridge, co. Durham. 
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0. eds. equired, Full-time ANACS- 
THETIC REGISTRAR (B1). Salary, Registrar first year £775 
p.a.,second and subsequent years £890 p.a., with an appropriate 
deduction in respect of board, lodging, and other services 
provided. Candidates must have had experience in ansesthetics, 
and preference given to those holding or studying for the D.A. 
Appointee will be required to reside at Shotley Bridge General 
Hospital, Shotley Bridge, but may also undertake duties at other 
hospitals in the group. 

Applications, giving details of qualifications, experience, and 
nationality, with names and addresses of 3 referees, should be 
sent to the Secretary, North West Durham Hospital Manage- 
ment Committee, Shotley Bridge General Hospital, Shotle 
Bridge, co. Durham, as soon as possible. Canvassing w: 
disqualify. 
SHOTLEY BRIDGE GENERAL HOSPITAL. Required, Surgical 
REGISTRAR (B1), grade Junior Registrar or Registrar, resi- 
dent. Salary in accordance with the terms of service for hospital 
medical staff in the National Health Service, with an appropriate 
deduction in respect of board, lodgings, and other services 

experience ; preference given to can 
Diploma of F.R.C.S. 4 

Applications, stating age, qualifications with dates, nation- 
ality, and experienee, with names and addresses of 3 referees, 
should be forwarded immediately to the Secretary, North West 
Durham Hospital Management Committee, Shotley Bridge 
General Hospital, Shotley Bridge, co. Durham. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON 
(B1), Male or Female, in the E.N.T. Department of above 
Hospital, vacant immediately. Recognised for the D.O.M.S. 
and D.L.O.R.C.S. _ Salary and conditions in accordance with 
the Ministry of Health salary scales, commencing figure accord- 

to_ experience. 

Applications, stating e, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 

J.P. MALLETT, Secretary, Shrewsbury Hospital 

Management Committee (Group No. 15). 

_ Royal Salop Infirmary, Shrewsbury, 13th December, 1949. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL, (490 Beds.) Applications invited from 
registered medical practitioners, Male and Female, for post of 
RESIDENT ANAESTHETIST at the Copthorne Hospital. 
Salary and conditions in accordance with the Ministry of Health 
salary scales, commencing figure according to experience. 

Applications, stating ©, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 

J.P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 13th December, 1949. 


SHREWSBURY. _SHELTON MENTAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2), Female. Salary, according 
to grade, £350-£450 p.a., less cash deduction of £100 p.a. for 
board and lodging. Appointment subject to National Health 

_ Service superannuation regulations (Mental Health Officer). 
Oppartenity for experience in all branches of psychiatry, both 
in Hospital and at psychiatric clinics. 

Applications should be addressed to the Medical Super- 
intendent, Shelton Hospital, Shrewsbury, and should be received 
before 14th January, 1950. 

J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
__ Royal Salop Infirmary, Shrewsbury, 24th November, 1949. _ 
SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2). 6 months’ appointment. Salary in 
accordance with National Heaith Service terms and conditions 
of service of hospital medical and dental staff (England and 
Wales). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited. 

STOCKPORT INFIRMARY. (179 Beds.) Required, House Anzs- 
THETIST (B2), Senior House Officer. Salary £450 pA. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 testimonials, should be 
forwarded by 14th January, 1950, to— 

H. G. Price, Secretary, Stockport and 

: Buxton Hospital Management Committee. 

59B, Shaw Heath, Stockport, 16th December, 1949. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
Required, SENIOR SURGICAL REGISTRAR to the E.N.T. 
Department, post now vacant. The terms and conditions of 
service for hospital medical and dental staffs will apply. 

Applications, giving full particulars of experience, with copies 
of recent testimonials, should be addressed to undersigned and 
forwarded forthwith. 

: THORNBURROW GIBSON, Secretary, 

aa Stoke-on-Trent Hospital Management Committee. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Aneesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials to H. RAYMOND HuvRsT, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Worcs. 
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STAMFORD. RUTLAND AND GENERAL HOSPITAL. Required, 
CASUALTY OFFICER AND HOUSE PHYSICIAN (A), Male 
or Female, post vacant Ist January, 1950. Salary £350, less £100 
for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to the 
Secretary, Stamford Hospital. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
The Royal Infirmary, Sunderland (312 Beds) 

HOUSE SURGEON to the E.N.T. Department, now vacant. 

HOUSE SURGEON, vacant ist January, 1950. 

HOUSE SURGEON to the Orthopedic Department, vacant 

8th February, 1950. 
The General Hospital, Sunderland (451 Beds) 
RESIDENT ANASTHETIC REGISTRAR, now vacant. 
HOUSE SURGEON, vacant 2nd February, 1950. , 
on ~ and Southwick Hospital, Sunderland (12() 
eds) 
HOUSE SURGEON to the Orthopedic Department, now 


vacant. 
HOUSE SURGEON, vacant Ist February, 1950. 
Ryhope General Hospital, Ryhope, near Sunderland (300) 


Beds) 

HOUSE SURGEON, vacant 15th February, 1950. 

Salaries and conditions of service in accordance with the 
National Health Service regulations. Bl posts: Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. B2 posts: R practitioners holding 
A posts may apply, when appointment will be limited to 6 
months. A posts: Male practitioners within 3 months of 
qualification who are eligible for military service may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Managemerit- Committee, General 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents ; additional beds will be opened in the near future.) 
Required, RESIDENT SURGICAL REGISTRAR (B1). Post 
is at present in the Registrar grade. Salary in accordance with 
the Ministry’s scale—i.e., £775—-£115-£890 p.a., less £100 for 
residential emoluments. Post tenable for 12 months in the 
first instance. 

Applications, giving full details of, qualifications, experience, 
and names and addresses of 2 referees, should be forwarded 
immediately to the Secretary, Taunton Hospital Management 
Committee, Musgrove Park Hospital, Taunton. otis 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents.) Required, RESIDENT HOUSE SURGEON (A) or 
(B2). Salary on National Health Service scale: for first post 
held £350 p.a., second post £400, less deduction of £100 p.a. 
for board, lodging, &e. Appointment subject to National Health 
Service superannuation regulations. Post of House Surgeon 
is recognised by the Royal College of Surgeons as a qualifying 
appointment for the Final Fellowship Examination. Successful 
applicant required to take bd the post as from Ist January, 
1950. R practitioners within 3 months of qualification or 
holding an A post may apply. 


Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Commit 
Musgrove Park Hospital, Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Applications invited from registered medical practitioners for 
following posts :— 

RESIDENT HOUSE PHYSICIAN (A) or (B2), Peediatric 


Department. 

RESIDENT HOUSE SURGEON (A) or (B2),° gynscology 

and obstetrics. 

RESIDENT HOUSE SURGEON (A) or (B2), general surgery 

and orthopedics. 

Salary on National Health Service scale: for first post held 
£350 p.a. and second post £400, less deduction of £100 p.a. for 
board, lodging, &c. Appointment subject to National Health 
Service superannuation regulations. Post of House Physician 
is recognised by the Royal College of Physicians as a coaeyng 
appointment for the D.C.H. Post of House Surgeon is recognise 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination. Successful gs EO 
required to take up their posts on Ist February, 1950. prac- 
titioners — 3 months of qualification or holding an A post 
may apply. 

Ap Tations, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 

WEYMOUTH. PORTWEY HOSPITAL. Required, Gynzcological 
AND OBSTETRICAL HOUSE SURGEON (A) or (B2), Male or 
Female. The department has 40 maternity and 20 gynecological 
beds and deals with the majority of abnormal obstetric cases in 
South West Dorset. Post tenable for 6 months. Appropriate 
Ministry of Health scale of salary payable, with a deduction of 
£100 p.a. for residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, by 9th January, 1950. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, House 
‘PHYSICIAN (A) or (B2). 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners holding A posts mind apply. 
Applications, with full particulars of age, qualifications, and 
experience, to be forwarded immediately to— 
N. RIcHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
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WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners, 
Male or Female, for following resident posts :— 
Royal ror ed Edward Infirmary, Wigan (General Hospital— 
225 Be 
SENIOR HOUSE SURGEON (B2). 
HOUSE PHYSICIAN (A), vacant 19th January, 1950. 
Leigh Infirmary, Leigh (102 Beds) 
Cc ASU ALTY OFFICER (A). 
Billinge Hospital, Orrell, near Wigan (386 Beds) 

JUNIOR MEDICAL REGISTRAR (B1). 

Salaries and conditions of service in accordance 
rm cently published by Ministry of Health. 

Applic ations, stating age, qualifications with 
nationality, with names of 2 referees, should be 
undersigned as soon as possible. TW. 

Knowsley House, Wigan-lane, Wigan. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
registered medical practitioners for appointment of GROUP 
REGISTRAR ANASTHETIST (resident) available now. Post 
will be based on New Cross Hospital. Holder may also be 
called upon to administer ansesthetics at other hospitals in the 
group, particularly the Women’s Hospital and the Eye Infirmary. 
Salary and conditions of service will be in accordance with the 
National Health Service regulations. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Secretary of the Group, at the Royai Hospital, 
Wolverhampton. 

WOLVERHAMPTON. NEW CROSS OT Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350-£450, com- 


with scales 


dates, and 
received by 
HURST, Secretary. 


mencing point being determined by previous experience. A 
deduction of £100 p.a. made for board and lodging. Appoint- 
ment in the first instance for 6 months. 

Applications, with testimonials, should be to 


W. CockBuRN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SU we 
(A) or (B2), general surgery, post vacant Ist Februar 6 
months’ appointment. Salary in accordance with the Nationab 
Health Service scale. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2), general surgery, post vacant 28th December. 6 
Salary in accordance with the National 


Applications to W. CocKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. —, invited from regis- 
tered medical senvenen for following (A) or (B2) posts :— 

EON, Fracture and Orthopedic Depart- 


vacant n 
(b) TUNTOR CASUALTY OFFICER, vacant no 
(c) HOUSE SURGEON, Ear, Throat and Nose Department, 
vacant ist February. 
6 months’ appointments. Salary in accordance with the 
Nationa! Health Service scale. 
_ Applications to W. CockBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 


WOLVERHAMPTON HOSPITAL MANAGEME 

NO. 16, BIRMINGHAM REGION. Required, REGISTRAR “the 
E.N.T. Department of the pe ospital, vacant 16th Decem- 
ber. Appointment will be R 


trar or Senior Registrar status, 
according to qualifications of selected a cone Salary in 
accordance with the National Health Service 
co ee with copies of 3 recent testimonials, to be sent 
OCKBURN, House Governor. 


WREXHAM. TREVALYN MANOR MATERNITY HOSPITAL, 
es WREXHAM. (45 Beds.) Applications invited from 

egistered medical practitioners preferably Female, for post of 
OBSTETRIC HOUSE SURGEON to commence immediately. 
Conditions of service in accerdance with new terms introduced. 
Salary will vary from £350-—£450, according to posts previously 
held, with a deduction of £100 p.a. in respect of board and lodging 
and other services provided. Appointment will, in the first 
instance, be for 6 months. Successful applicant will act as 
deputy and assistant to the Resident Medical Officer. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 2 recent testimonials, to be sent to 
wthe Secretary, Wrexham, Powys and Mawddach Hospital 
Management C ‘ommittee, Maelor General Hospital, Wrexham. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT coM- 
MITTEE. Required, SENIOR HOUSE SURGEON, now vacant. 
Previous obstetric experience is essential. R_ practitioners 
holding A posts a apply ; the appointment is for 6 months. 
Post is resident at the Maternity Hospital, York (44 Beds). 
Salary and conditions of service are those agreed by the Ministry 
of Health and the medical profession for House Officers, the 
point of the sale being determined by the House Officer posts 
previously held by the applicant. Post recognised by the 
R.C.O.G. for the membership. 

Applications, giving age, qualifications, and previous experi- 
ence, should be addressed to undersigned as soon as possible. 

FRANK A. MILNES, F.H. Ae, A.L.A.A., Secretary. 
Bootham Park, York. 


WEST BROMWICH —- DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) RESIDENT 
CASUALTY HOUSE OFFICE R (B2). Salary within range of 
£350-£450, according to experience, less £100 for residential 
emoluments. 

Applications should be sent to— 

J. O. ROBINS 
West Bromwich and District Hospitals Group No. 18. 
West Bromwich and District General Hospital. 


WINDSOR. KING EDWARD VII HOSPITAL. Casualty Officer 
(A), Male or Female, vacant Ist January, 1950, tenable for 6 
months. Salary £350 p.a., with deduction of £100 p.a. for 
residential emoluments. Duties include House Surgeon to 
E.N.T., Eye, and D 1 Departments. 

Applications, withcopies of recent testimonials, stating age, 
qualifications with dates, and nationality, to Administrative 
Officer immediately. 

AUSTRALIA. THE UNIVERSITY OF ADELAIDE. Anti-Cancer 
COMMITTEL. Applications invited from qualified medical practi- 
tioners for the positions of REGISTRAR and ASSISTANT 
REGISTRAR at the Radiotherapy Department, Royal Adelaide 


Hospital. Appointments will be made, according to qualifications 
and experience, in the range of £700—£1000, with annual incre- 
ments. 


Applications close with undersigned on 9th January, 1950, 
and successful applicants will be required to commence duties 
as soon as possible thereafter. Further particulars about the 
nature of the duties can be obtained from— 

G. F. SMITH, Secretary. 
JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. The 
post of SUB-WARDEN is vacant as from 31st December, 1949. 
asic salary £1000 p.a., with increments of £50 p.a. up to £1200, 
with cost-of-living allowance. House allowance £220 p.a. 
Agreement with the Order of St. John for a minimum period of 
1 year’s service in the Hospital required. Passage paid both 


Ww 

“Candidates with are invited to write 
to the Hospitaller, Order of St. John, St. John’s-gate, Clerken- 
well, E.C.1, for further ssntioabasn. 


NEW YORK. Following positions open at “Albany Hospital 
associated with Albany Medical College for year beginning 


Ist July, 1950: 1-year SURGICAL INTERNSHIP, 1-year 
MEDICKL I INTERNSHIP, 1- INTERN- 
SHIP, 2-year ROTATING INTERNSHIP, and 3- -year RESI- 


DENCY NX ‘GENERAL PRACTICE. $200 allowed for travel 
ex 
Reply to Director;“Albany Hospital, Albany New York. 


Public Appointments ~ 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE. SCHOOL HEALTH SERVICE. Applications invited for post 
of ASSISTANT SCHOOL MEDICAL OFFICER in the School 
Health Service. Candidates must have had at least 3 years’ 
experience in the practice of their profession subsequent to 
obtaining a registrable qualification. At present the consolidated 
salary payable is in accordance with the second interim revision 
of the Askwith memorandum—.e., neha .a., by annual incre- 
ments of £25 to maximum of £935 p n fixing commencing 
salary previous service in class II "a Askwith scale may be 
taken into account. Travelling expenses allowed. 

Forms of application (to be returned by 21st January), with 
further information, obtainable from undersigned on receipt of 
sanmpet. addressed, foolscap envelope. Communications should 
be endorsed “ Assistant School Medical Officer.”” Canvassing 
will disqualify. E. L. Russewtyu, Chief Education Officer. 

School Health Service, Education Office, 

74/75, Broad-street, Birmingham, 15. 


ESSEX COUNTY Health Depart t. Applicati 
invited from registered medical practitioners for appointment 
of SENIOR MEDIC AL OFFICER, Mental Health Service, 
on the Central Staff of the Council’s Health Department. 
Applicants should have had experience in the administration 
and medical direction of all branches of the mental health 
service and preference given to candidates possessing the 
D.P.M. Salary on scale £1000 rising, subject to satisfactory 
service, by annual increments of £50 to £1250 a year, according 
to qualifications and experience, plus such bonus as may be 
determined from time to time by the Council. The candidates 
selected for the appointment will be required to pass a medical 
ee and to contribute to the Council’s superannuation 
‘und. 

Application forms and further particulars obtainable from 
the County Medical Officer of Health, County Hall, Chelmsford, 
and should be returned to undersigned accompanied by non- 
returnable copies of 3 recent testimonials, by 3lst January, 
1950. Canvassing, directly or indirectly, will disqualify. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 14th December, 1949. 


INVERNESS COUNTY COUNCIL. Inverness Town Council. 
Applications invited from registered medical practitioners 
nee the D.P.H. or similar qualific ation for appointment of 

NIOR ASSISTANT MEDICAL OFFICER OF HEALTH 
aad to act as Police Surgeon for Burgh. Experience in public 
health and school health administration essential. A house may 
be made available. Salary £1100-£1300 p.a. Post is super- 
annuable. Conditions of appointment may be obtained from the 
subscribers. 

Applications, with copies of 3 testimonials, should be lodged 
with the Medical Officer of Health, County Buildings, Inverness, 
by 21st January, 1950. R, WALLACE, County Clerk. 
CAMERON,.Town Clerk, 


Inverness, 14th. December, 1949. 
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FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 


London, 8.W.1. 
Latest date for receipt 
District County of application 
DUFFIELD DERBY 14TH JANUARY, 1950 
HIS MAJESTY’S COLONIAL SERVICE, Jamaica. Medical 
OFFICER (Health), Malariologist, required to organise anti- 
malaria activities throughout the Island, and to investigate, 
report on, and advise Government on malaria incidence and 


control. Appointment will be on 3 years’ probation for per- 
manent and pensionable employment. Salary scale £900—£50— 
£1050 p.a. Temporary cost-of-living allowance of £82 and 


temporary non-pensionable allowance of £150 p.a. are payable 
at present. Quarters are not provided. Free passages on 
appointment for officer, wife, and children, not exceeding 4 
in all. Free leave passage for officer only. Income-tax at local 
rates. Minimum tour of service 2 years. Generous home leave. 
Candidates must be registered medical practitioners with a 
public health qualification, experience in public health adnfinis- 
tration, and special experience and training in malariology. 

Application forms obtainable on request in writing (quoting 
reference no. 27215/225) from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Buildings, Great 
Smith-street, London, 8.W.1. 


HIS MAJESTY’S COLONIAL SERVICE. British Guiana. Medical 
OFFICER (E.N.T.) required, who will be responsible for the 
Special Departments for ear, nose, and throat diseases at the 
Public Hospital, Georgetown. Appointment will be on 2 years’ 
probation for permanent and pensionable employment. Salary 
seale £1000-£50-£1200 a year and a Specialist allowance of 
£150 a year. Free quarters are not provided but an allowance 
of £100 a year in lieu is paid. Free passages on appointment 
for Officer, wife, and family (not exceeding 5 in all). Leave 
passage for Officer only. Private practice is not permitted but 
50% of consultation fees are payable to the Officer. Income- 
tax at low rates. Minimum tour of service 3 years. Leave on 
full salary at 4 days for each month of resident service. Candi- 
dates must hold diplomas in medicine and surgery registrable 
in the United Kingdom and a diploma in laryngology and 
otology. 2 years’ experience in each of these specialties is 
required. 

‘orms of application obtainable on request (quoting reference 
no, 27215/186) from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1. 


LANCASHIRE COUNTY COUNCIL. School Health Service. 
Applications invited for post of PSYCHIATRIST for the 
Child Guidance Clinic situated in Blackburn. Applicants should 
be registered medical practitioners with a postgraduate quali- 
fication in psychology, should have had experience in child 
psychiatry, and preferably have taken the recognised training 
course in child guidance. Appointee will be the Director of the 
Clinic and there will be up to 4 sessions weekly. Payment at 
rate of 4 guineas per session of from 1 to 2} hours. 
Applications, stating age, qualifications, full details of experi- 
ence, and giving names of 2 persons to whom reference may be 
made, should be sent immediately to the County Medical 
Officer of Health, School Health Department, County Offices, 
ton. R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, December, 1949. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(whole-time) required in County Health Department, initially 
in Willesden Area 6 (Willesden and Wembley). Duties mainly 
supervision of health of school-children, mothers, and young 
children attending health clinics and young children attending 
day nurseries, together with routine medical inspections at 
schools. D.P.H. or D.C.H. an advantage. Salary £675-£25 p.a.— 
£875 p.a., plus cost-of-living bonus (now £60 p.a.). Experience 
may determine commencing salary at an intermediate stage of 
grade. Subject to medical examination. 

Applications, << age, qualifications, experience, 2 referees, 
to Joint Area Medica 
within 14 days (quoting G.402.L.). vassing disqualifies. 

wa . W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. 2 Senior Assistant Medica! 
OFFICERS (1 Male, 1 Female) required in County Health 
Department, initially in Area 3 (Tottenham and Hornsey) 
for duties administrative and clinical, mainly with National 
Health Service and Education Acts. Female Officer should 
have held resident post in Maternity Department for at least 
6 months, and 2 years’ obstetric experience ; required to carry 
out medical supervision of midwives and coérdination of area 
nursing staff, including health visitors and school nurses, home 
nurses and day nursery staff. Male officer employed mainly in 
administration of School Health Service. Both must be registered 
medical practitioners with degree or diploma in state medicine 
or public health. Whole-time, established, subject to medical 
examination, and prescribed conditions of service, &c. Salary 
£975 p.a., rising by 3 biennial increments of £50 and 1 of £37 10s. 
to £1162 10s. p.a., plus temporary bonus (now £60 p.a.) subject 
to review when new scales issued. May be required to undertake 
duties of Deputy Medical Officer of Health of one of the Boroughs 
in the area under arrangements between the County Council 
and Local Authorities, subject to any poe tage adjustment 
of salary scale according to Ministry of Health’s requirements. 

Applications (no forms), names of 2 referees, to Area Medical 
Hall, N.15, by 14th January (quoting 
G.428.L.). Canvassing qualifies. 

C. W. RapcuiFFe, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Male Senior Assistant 
MEDICAL OFFICER required in Com:ty Health Department 
initially in Area 4 (Hendon and Finchley). Should be registered” 
medical practitioners holding D.P.H. or equivalent, and prefer- 
ably be recognised by Ministry of Education for ascertainment of 
educationally subnormal children. Required, to carry out. 
administrative and clinical duties, particularly with School 
Health Service. May be required to undertake duties of Deputy 
Medical Officer of Health of one of the Boroughs in the Area. 
under arrangements between the County Council and Local 
Authorities subject to any appropriate adjustment of scale 
according to Ministry of Health’s requirements. Salary £975 
p.a., by 3 biennial increments of £50 and 1 of £37 10s. to £1162 10s. 
p.a. plus any temporary bonus (now £60 p.a.) subject to revision 
when new scales issued. Whole-time, established, superannuable, 
— to medical examination and prescribed conditions of 
service. 

Applications, stating age, qualifications, experience, names of 
2 referees, to the Joint Area Medical Officer, Area Health Office, 
308, Regents Park-road, N.3, within 21 days (quoting G.429.L... 
Canvassing disqualifies. 

C. W. Rapcuirre, Clerk ¢f the County Council. 
__ Middlesex Guildhall, 8.W.1. 
LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
a aN invited for positions of ASSISTANT DIVISIONAL 
DICAL OFFICERS. The appointments, which will be made 

by the appropriate Divisional Health Committees, will be 
whole-time and will be subject to the standing orders of the 
County Council. Duties will include the medical inspection of 
school-children, maternity and child welfare work, and such 
other duties, including matters of administration in connexion 
with the services, as the County Council or the Divisional Health 
Committee may direct. Appointees may be required to carry 
out clinical work in hospitals and Outpatients’ Departments 
under arrangements which may be made with the Regional 
Hospital Boards and to, take refresher or other prescribed 
courses of instruction. Preference given to candidates who have 
held previous hospital appointments and have had special 
experience in children’s eases. Possession of a D.P.H. is 
desirable and will be an essential qualification for promotion to 
senior administrative posts. Salary £860 p.a., by annual incre- 
ments of £50 to £1060 p.a. Appointment subject to passing a 
medical examination and successful candidates required to 
contribute to a superannuation fund. 

Forms of application and further particulars obtainable from 
the County Medical Officer of Health, Public Health De - 
ment, County Offices, Preston, to whom applications should be 
forwarded by 14th January, 1950. All communications must be 
endorsed “ Assistant Divisional Medical Officer.” 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, December, 1949. es 
WEST SUSSEX COUNTY COUNCIL. Applications invited for 

ost of SENIOR ASSISTANT MEDICAL OFFICER for 

aternity and Child Welfare and SUPERVISOR OF MID- 
WIVES. Aygo will be responsible to the County Medical 
Officer for the administration of the Maternity and Child 
Welfare Service. Duties will include a certain amount of clinical 
work at ante-natal centres ; the inspection of midwives, assisted 
by a lay Supervisor ; the inspection of nursing homes ; and such 
other duties as the County Medical Officer may direct. Can- 
didates should have had experience in maternity and child 
welfare work and the possession of the D.P.H. or D.C.H., or 
administrative experience, will be considered an additional 
qualification. Salary scale £1085 by btennial increments of £50 
to £1285 p.a. Travelling and subsistence allowances paid in 
accordance with scale approved from time to time by the County 
Council. Appointment subject to provisions of Local Govern- 
ment Superannuation Act, 1937, and successful candidate 
required to pass a medical examination. Appointment ter- 
minable by 3 months’ notice on either side. 

Application forms obtainable from the County Medical 
Officer, County Hall, Chichester, and should be returned to him 
by 21st January, 1950. . HAYWARD, 
__ December, 1949. Clerk of the County Council. _ 
WORCESTERSHIRE. COUNTY COUNCIL. REDDITCH 
URBAN DISTRICT COUNCIL. BROMSGROVE URBAN DISTRICT 
COUNCIL, BROMSGROVE RURAL DISTRICT COUNCIL. Applications 
invited from registered medical practitioners (with the D.P.H.) 
for combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND MEDICAL OFFICER OF 
HEALTH for above-mentioned Districts, comprising a total 
population of approximately 80,000. The services of 2 whole- 
time and 1 part-time Assistant County Medical Officers are 
available for work in connexion with the maternity and child 
welfare and school health services in the area. Appointment. 
will be terminable on 3 months’ notice. Appointee required to 
reside in a suitable centre within the Districts, to devote full 
time to the duties of the combined appointments, and will be 
restricted from engaging in private practice. It will be a condition 
that the officer on vacating one appointment shall relinquish 
all of them. Appointment will be a superannuable one and 
subject to the conditions of service for the time being of the 
respective Councils. The officer appointed will have to undergo 
a medical examination. Combined salary £1230 p.a. and an 
allowance for the use of the Officer’s own car. 

Applications on forms obtainable from the County Medical 
Officer, County Buildings, Worcester, should be sent to him 


by 16th January, 1950. 
Clerk to the County Council. 


. R. SCURFIELD 
W. I. Wartxtys, Clerk to the 
Redditch Urban District Council. 
F. A. Jessop, Clerk to the 
remsgrove Urban District Council. 
WALTER E. DUDLEY, Clerk to th 


e 
Bromsgrove Rural District Council. 
December, 1949. (E134.) 
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NOTTINGHAM. CITY OF NOTTINGHAM. Health Department. 
Applications invited from qualified medical practitioners for 
re of SENIOR ASSISTANT MEDICAL OFFICER OF 

EALTH who will be given the duties of supervision, under 
the general direction of the Medical Officer of Health, of the 
Maternity and Child Welfare section of the Department, and will 
act as Medical Supervisor of Midwives. Appointee should have 
had considerable experience in administrative and clinical 
work in connexion stg maternity and child welfare, and oppor- 
tunity will be e for the post to have a continued clinical 
interest. Preference given to candidates possessing higher 
qualifications. Salary attached to appointment will be £1450 
p.a., subject amendment in accordance with any agreed 
national scale becoming operative as a result of negotiations 
now pending. Appointment subject to 3 months’ notice on either 
side at any time, and to the provisions of the National Health 
Service superannuation regulations or the Local Government 
Superannuation Act, 1937. Successful candidate required to 
pass a medical examination. 

Conditions of appointment and forms of application obtainable 
from unders whom they must be returned, accom- 
panied by 2 testimonials, and ee of 2 referees, ME 21st 
January, 1950. J. E, RicHARDS, Town Clerk 

The t Guildhall, Nottingham, December, 1949. 


NOTTINGHAM. CITY OF NOTTINGHAM. Health Department. 
Applications invited from qualified medical practitioners for 
post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
Duties chiefly in connexion with maternity and child welfare, 
together with any other duties allocated by the Medical Officer 
of Health. erence given to candidates possessing higher 
a and the salary attached to the appointment will 
be 000 p.a., subject to amendment in accordance with any 
agreed national scale becoming operative as a result of negotia- 
tions now pending. Post subject to 3 mouths’ notice on either 
side at any time. Successful candidate required to pass a medical 
examination under the provisions of the National Health Service 
superannuation ations or the Local Government Super- 
annuation Act, 1937. 

Conditions of appointment and forms of application obtainable 
from undersigned to whom they must be returned, accom- 
panied by 2 testimonials, by 21st January, 1950. 

J. E. RicHarps, Town Clerk. 

The GuildhaH, Nottingham, December, 1949. 


SOUTHERN RHODESIA GOVERNMENT SERVICE. 
tions invited from Male medical practitionefs for appointment 
as a GOVERNMENT MEDICAL OFFICER in Southern 
Rhodesia. Salary scale £710-£30-£1070 p.a., plus the right to 
private practice or an allowance in lien, at "present at rate of 
£200 p.a., at certain stations where private practice is not 
permitted. Commencing salary may be higher than the minimum 
of scale (not exceeding four steps in such scale) in recognition 
of approved previous experience. A costzef-living allowance 
will also be paid in terms of the regulations. Successful applicant 
required to pass a medical examination by a Southern Rhodesia 
Government’ or «ther duly appointed Medical Officer and will 
be provided with travelling fare from place of appointment to 
Southern Rhodesia for himself and, if applicable, half the cost 
of 5 for his wife and dependent children under the age of 
18 years. He will be employed in the first instance as a 
Relieving Medical Officer. Official duties may include the 
supervision of European and Native Hospitals and Native 
Clinics ; attendance upon Government patients and school- 
children ; performance of medico-legal work ; routine public 
health duties; and any other work of a medical nature which 
may be allocated by the Secretary for Health. Motor transport 
will be provided for official duties. 

Applications in duplicate, stating age. nationality, marital 
condition, qualifications, and previous experience giving exact 
dates, the earliest date on which duty could be assumed and 
giving names of 2 persons to whom reference may be made, 
should be forwarded, with copies of 3 recent testimonials, to 
reach the Secretary to the High Commissioner for Southern 
Rhodesia, 429, Strand, London, W.C.2, on or before 14th 
Jannerv, 1940, Canvassing will disqualify applicants. 


STAFFORDSHIRE COUNTY COUNCIL. Health 
Appointment of COUNTY PSYCHIATRIST. sponsors 
‘invited from registered medical practitioners with suitable 
experience to undertake duties in the County mental health 
service and in connexion with the school health service. Practical 
re x of child-guidance work is desirable and the possession 
of a D.P.M. considered an advantage. The candidate will 
be on the staff of the County Medical Officer of Health, to whom 
he will be responsible. Salary scale in accordance with the 
modified interim Askwith award consolidated with bonus— 
i.e., £1035 p.a., rising by biennial increments of £50 and a final 
increment of £37 10s. to £1222 10s. p.a. Appointee required to 
provide a car and will be paid allowances in accordance with the 
County Council’s scale. Appointment, which will be terminable 
by 3 months’ notice in writing on either side, will also be subject 
to the Local Government and Other Officers Superannuation 
Act, 1937, in which connexion successful candidate will be 
required to pass a medical examination and produce his or her 
birth certificate, 

Applications, stating age, qualifications, 
with copies of 1-3 reeent testimonials, should 
Medica) Officer of Health, County Buildings, Stafford, b 
7th January, 1950. Canvassing, yee A or indirectly, will 
disqualify, ona all ~ must state whether, to their 
know ted to any Member or Senior Officer 
of the County 


T. H. Clerk of the Council. 
County Buildings, ‘Stafford, 9th December, 1949. 


General Practice 
For an Executive Council post opply on ge o- obtainable from 
the council. Mark envelope ** 


and experience, 
reach the County 


Applica- . 


_ticulars of qualifications and experience, to : 


COUNTY OF INVERNESS EXECUTIVE COUNCIL. Applica- 
tions invited from registered medical practitioners to fill a 
VACANCY in Aviemore, Inverness-shire. Number of persons 
on list 1121. No house is available. Applications, stating age, ' 
qualifications, and experience, with copies of recent testimonials, 
should be sent to undersigned by 14th January, 1950. Further 
particulars can be obtained on application. 
May MCLEAN, Clerk to the "Executive Council. 
17, Queensgate, Inverness. 


LIVERPOOL. Applications invited from Doctors who wish “to 
undertake general medical services on the Speke Housing Estate, 
Liverpool. There is no list of patients. Accommodation will be 
available on the estate (now being extended) to the approved 
applicant. Apply om Form E.C.16, by 10th January, 1950, 
giving details of professional experience, age, and other sup- 
porting —- and any references it is desired to submit, to 
= Cler'! te the Liverpool Executive Council, 36, Princes-road, 
uiverpool, 8. 


Miscellaneous 


RUGBY SCHOOL. Applications invited for post of Medical 
OFFICER. Successful candidate will give general practitioner 
service to the boys and to some members of the staff, but in 
addition, he will be required to carry out certain routine 
examinations, advise on hygiene and diet, and sundry other 


duties. Emoluments will be £1150 p.a., with a house rent and 
rate free. Preference given to candidates with a higher qualifi- 
cation. The retiring Medical Officer will be available in a 


consulting capacity. 

Further particulars obtainable from the Headmaster to whom 
applications, together with names of 3 referees, should be 
forwarded by 12th January. 


LEEDS A GROUP HOSPITAL MANAGEMENT ‘COMMITTEE. 
Applications invited from General Practitioners with experience 
in industrial medicine and with a knowledge of local industry 
for appointments (2) to a Medical Interviewing Committee 
which is being established at St. James’s Hospital, Leeds, 9. 
The purpose of the Committee is to offer medical advice to 
atients and the Disablement Resettlement Officer of the 
finistry of Labour in cases in which resettlement in work is 
proving or is likely to prove difficult om medical grounds. 
Appointments are part-time on a sessional basis and the number 
of sessions will be approximately 1 per fortnight. Medical 
Interviewing Committees will probably be held weekly and it 
is intended that eagh practitioner will attend alternate Com- 
mittees. 
Applications (and requests for further information) should 
be made to undersigned by 7th J anuary, 1950. 
J. FOLKARD, Secretary to thé C 

Administrative Offices, St. James’ 's Hospital, Leeds, 


JERUSALEM. ST. JOHN OPHTHALMIC aaa: The 
post of —— Sister is vacant as from the 31st December, 
1949. Basic salary £300 p.a. with increments of £12 p.a. Cost- 
of-living allowance according to current rates, uniform grant 
£20 on first agpemmizecnt and allowance at rate of £10 p.a. 
Passage paid both ways and for home leave. For further 
particulars apply the  oeeyecain Order of St. John, St. John’s- 
gate, Clerkenwell, E.C.1 

Imperial Chemical Industries Limited, Dyestuffs Division, invite 
application for employment by a Man trained in endocrinology. 
He should be between the ages of 30-36 and preferably hold a 
medical degree. Salary according to qualifications and experi- 
ence.-—Applications, including details of career and references 
to published work, to Staff Department, Hexagon House, 
Blackley, “Manchester, 9. Ref. BIO. 

Industrial Company in Home Counties invite applications for 
the position of Industrial Medical Officer. Applicants should hold 
a British medical registration, possess minimum of 3 years’ 
professional experience and some knowledge of clinical and 
experimental toxicology. Good opportunities for research. 
Commencing salary £1200 p.a.—Write, stating age and full par- 
Address, No. 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Physiological Chemist, Ph.D., F.R.1.C., some bacteriological ‘cain. 
14 years’ experience, hospitals, commercial laboratories, desires 
congenial post as Hospital Biochemist, routine or research work. 
—Address, ae 331, THE LANcE™ Office, 7, Adam-street, Adelphi, 
London, W.C 

Medical Sacecs required for Psychiatric Team. 
must be capable shorthand-typists. A knowledge of medical 
work desirable but not essential. Salary £316—€352 p.a., plus 
London weighting.—A pplications to the Medical Superintendent. 

SHENLEY MENTAL HospiTAaL, Shenley, near St. Albans, Herts. 

For Sale. Hanovia Homesun Mercury Arc Ultra-violet Lamp. 
Present arc tube has had only 5 hours use. Condition as new. 

13 gns.—Address, No. 358, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 

For Sale. General Electric Model B Portable Electrocardiograph, 
in virtually new condition, with all accessories. Photographs and 
specimen records on request. —Address, No. i fhe THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 


Applicants 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 


Write or teleph for an appoi without obligation to 
DONALD MACLEOD 
Underwriter 


Manufacturers Life Teecvatee Company of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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THE LANCET GENERAL ADVERTISER 


~ THE GENTLE GIANT 
“Albucid’ Soluble in 


For TISSUE of the highest sensitivity it is essential that 
local chemotherapy be effected by agents free from 
irritation. ‘Albucid’ Soluble Eye Drops are adjusted 
to pH 7.4 and are thus free from irritating alkalinity. 
High therapeutic efficiency, combined with ready 
solubility and very low toxicity, makes ‘Albucid’ 


Ocular Therapeutics 


Soluble the agent of choice in most eye infections. 
‘Albucid’ Soluble Eye Ointments, containing ‘*Albucid’ 
Soluble in a neutral cream base, are available for the 
treatment of infections of the eye and lids, where a 
slower and more prolonged absorption may be con- 
sidered advantageous. 


‘ALBUCID’ SOLUBLE 
SULPHACETAMIDE SODIUM 


EYE DROPS: 10%, 20%* & 30% in 
bottles of $ oz. 


EYE OINTMENT: 23%, 5% & 10% * in tubes 
of 60 grains & 1 oz. 


* New strengths, recently introduced 


BRITISH SCHERING 


LIMITED 


229/231 KENSINGTON HIGH STREET, 


LONDON, W.8 
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